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Mothers Praise Heinz Screw-on Caps 
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rom ail over the country, enthusiastic letters about popular Heinz 
Wen baby food caps pour in to us! Have you discovered this 
new Heinz feature? Baby food jars open with an easy turn—reseal 
airtight to keep unused portions fresh-tasting. 


e Look for this great new convenience on Heinz Strained and Junior 
Foods—the baby foods famed for their fine flavor, color and texture! 


First with screw-on caps 


HEINZ Baby Foods 


.. over 100 better-tasting varieties 
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“Because the littlest things upset my nerves, 


my doctor started me on Postum.,” 


**Spilled milk is annoying. But when it made me yell at 
the kids, I decided I was too nervous, 

*‘I told my doctor I also wasn’t sleeping well. Nothing 
wrong, the doctor said after the examination. But per- 
haps I’d been drinking lots of coffee? Many people can’t 
take the caffein in coffee. Try Postum, he said. It’s 100% 
caffein-free—can’t make you nervous or keep you awake. 





*“You know, it’s true! Since I started drinking Postum 
I do feel calmer, and sleep so much better! Can’t say I 
enjoy having milk spilled even now—but trifles don’t 
really upset me any more!” 


Postum is 100% coffee-free 


Another fine product of General Foods 
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that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 


Uremic Poisoning 
How is uremic poisoning related to 
the kidneys? Why does the urea 
collect on the skin? 

Various waste products of diges- 
tion and body metabolism, princi- 
pally certain nitrogen compounds, 
are excreted by the normal kidneys. 
When the kidneys fail, either as a 
result of structural disease or in- 
fection, these waste substances, 
which include urea, cannot be re- 
moved from the blood. As_ they 





accumulate, they produce the condi- 
tion known as uremic poisoning. 
Until recently, urea itself was not 
believed to affect the body adversely, 
but recent studies have indicated it 
may be responsible for many of the 
symptoms seen in uremic poisoning, 
such as mental changes, weakness, 
and even coma. Probably other 
waste p-oducts, including creatinine, 
uric acid, and the material known as 
non-protein nitrogen, contribute to 
the changes. 


Sometimes, -if kidney breakdown 
is extreme, some of the urea may 
be excreted in the sweat and ac- 
cumulate on the skin as a whitish 
deposit. 

On occasion, temporary relief may 
be provided by use of what is known 
as the artificial kidney. As blood is 
circulated through this, the waste 
products are removed, and the blood 
is then returned to the body. 


Nodules in Veins 
What is the cause of small nodules 
present on the veins of my arms and 
legs? I am very thin. 

Because you are thin, the vessels 
are naturally closer to the skin sur- 
face. What you have noticed are 
probably the valves. These are 
spaced at irregular intervals along 
all veins to prevent back flow of the 
blood and keep it moving toward the 
heart. Without them the blood would 
tend to move ahead too slowly, 
especially in the legs where gravity 
has considerable effect. 
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Cancer From Kissing 

Is it dangerous to kiss a person who 
has had a cancer spot removed from 
the face? 

There is no evidence that cancer 
appearing on the face can be trans- 
mitted by contact. It has been sug- 
gested that a virus might be the 
cause of some forms of internal 
cancer, such as leukemia, but even 
this is far from being an established 
fact. 

In the situation mentioned, spread 
of cancer by contact would be doubly 
impossible because the growth was 
already removed. Fortunately, this 
is one type of cancer that can be 
eradicated through local treatment, 
but, as with all cancer, the treatment 
should be given early. 


Nasal Flow 
Why is it that I have to blow my 
nose when I am eating? Do you 
think this might an allergy? 
Would nervousness cause it? 

You undoubtedly know that the 


t Ie 


a 





smell and taste of food cause in- 
creased flow of saliva. There is a 
close relationship between taste and 
smell, and it is possible that smell 
areas in the back of your nose are 
more sensitive than nermal. This 
could result in production of appreci- 
able amounts of nasal secretion that 
would require use of a handkerchief. 

There is considerable doubt that 
your reaction is a food allergy, and 
even more doubt that it is due to 
nervousness. There is no reason why 
you’ should let this embarrass you. 
No one will notice if you apply 
handkerchief unobtrusively to your 
nose. b 


Brittle Nails 
I have a severe sensitivity to milk 
and cheese, and can never take these 
in any form. Lately, my nails have 
been brittle and tend to peel. Could 
this be due to lack of calcium in my 
diet? 

Despite extensive studies, the 
exact cause of peeling and brittleness 


Z— 
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of the nails—if there is any single 
cause—has never been determined. 
At least, lack of sufficient calcium 
has not been implicated consistently. 

However, calcium is an important 
element of the blood and forms part 
of the bone tissue; it is essential to 
normal functioning of the body and 
you should receive some every day. 
If you cannot get enough in your 
diet, you might ask your physician 
about the possibility of your taking 
calcium tablets. Various forms of 
these are available. 


Nervousness and Shingles 
Could intense and prolonged nervous- 
ness due to a personal problem con- 
tribute to development of shingles? 

Although textbooks do not identify 
nervous strain as an important ele- 
ment in herpes zoster, or shingles, it 
would appear quite possible for ex- 
cessive tension to be a contributing 
factor in some instances. Of course, 
the long arm of coincidence must al- 

(Continued on page 88) 








aesTonIC 


“Dhe Re att of 
ee 
Bedéling”’ 














More doctors for more people... 


More 
years being added to the life-span... 


More babies being born. . 


More people seeking more and better 
medical care... 

These are conditions that call for 
more physicians, now and for the 
years to come. No group is more 
aware of this than the medical pro- 
fession—and the AMA has taken 
steps to meet the challenge. 

In the past ten years, the AMA 
working with the Association of 
American Medical Colleges—has 
aided in the establishment of five 
new medical schools. It is working 
actively to establish still more, as 
rapidly as qualified universities can 
secure facilities and organize staffs. 


Established medical schools are being 
encouraged to expand. 


To induce qualified young people to 
undertake the necessarily long and 
arduous study of medicine, the AMA: 


e Has appointed a special committee 
to set up an AMA-sponsored 
scholarship program to heip prom- 
ising medical students. 


Provides such “‘recruitment”’ mate- 
rials as motion pictures, exhibits, 
information literature—for the use 
of students, faculty advisors, and 
medical representatives. Many 
local medical societies are particu- 
larly active in medical-career pro- 


grams, at both high school and 
college levels. 


Since the earliest days of medicine, 
physicians have recognized their 
obligation to pass their medical 
knowledge and skills on to younger 
men... to help each new generation 
carry medical knowledge on to new 
frontiers. Physicians are doing this 
today through their national organi- 
zation, the AMA, through their local 
medical societies—and as individuals: 
of all the physicians teaching in medical 
schools, nearly half give their services 
without pay. This is in addition to 
regular monetary contributions to 
schools by physicians (three million 
dollars in 1958 alone). 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street « 


Chicago 10, Illinois 
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Today’s Health News 


by ALTON L. BLAKESLEE 


Upright Babies: Babies should be held upright when taking their bottles 
during the first three months of life, or if they have nose or ear in- 
fections. Otherwise they may develop middle-ear infections caused 
by a sudden gush of milk into the nose, advises Dr. R. Bruce Duncan 
of Wellington, New Zealand. 


Influenza Hazards: An attack of flu can make you a hazard to yourself and 
others if you try to keep up a normal schedule, says the British Safety 
Council. It reports a link between increased accidents on highways, 
in industry, and the home, and the "I'm all right" flu victims. 
Fatigue and distraction caused by the infection are probably responsible. 
In another comment on influenza, the American Heart Association and 
National Heart Institute suggest influenza vaccinations for victims of 
heart and blood vessel diseases. Such persons seem more susceptible 
to complications. ~ 


Smoking and Blood: Using a special measuring apparatus, researchers find that 
cigarette smoking speeds the rate at which blood clots, and increases 
the toughness of the clot. Dr. Orville Horwitz and Donald S. Waldorf 
ran the tests on 10 volunteers at the University of Pennsylvania 
Hospital. 


Twisted Hormones: New synthetic hormones look safe and promising for reducing 
cholesterol in the blood of heart patients, report Drs. Maurice M. Best 
and Charles H. Duncan of Louisville, Kentucky. These hormones are 
mirror-image or twisted derivatives of the thyroid hormone, thyroxin. 
Thyroxin itself reduces the levels of cholesterol, which many 
experts believe is involved in clogging coronary arteries and so pro- 
ducing heart attacks. But the natural hormone can cause nervousness, 
loss of weight, and other unhappy reactions. The new man-made 
hormones apparently can do the job without such adverse reactions. At 
this writing, none of the new hormones have been approved for pre- 
scription use. 


Let Your Dentist Know: If you have any heart or blood vessel condition for 
which a doctor is treating you, let your dentist know about it, too. 
The advice comes from a panel of physicians and dentists addressing 
the American Heart Association's scientific sessions, all urging 
closer cooperation between dentists and doctors. Heart patients 
taking anticoagulant drugs might bleed dangerously or even fatally 
if the dentists didn't know, and pulled teeth or did some repair jobs. 
Drugs which the dentist would ordinarily use might have to be changed. Or the 
dentist might take special precautions with the heart patient who becomes 
anxious in the dental chair. If dentists know about medical conditions, pa- 
tients can be handled safely, and heart patients needn't be doomed to putting 
up with aching teeth or becoming dental cripples because of ailing hearts, 
said Dr. Paul Guidry, dentist, of Kirkwood, Missouri. 

(over) 





TODAY'S HEALTH NEWS (Continued) 


Health at Bargain Prices: "Good health is really quite cheap," says Dr. E. 
Vincent Askey of Los Angeles, president of the American Medical Associa- 
tion. "It is not found in bottles, boxes, organic fields, health 
food shops, or health clubs. It can be had through a well-balanced 
diet, sufficient exercise, and moderate “iving." Despite general good 
health as a nation, Americans seem to be becoming hypochondriacs, he 
cautioned. But persons in good health and eating a well-balanced diet 
"have no need whatever for vitamins, food supplements, laxatives, 
or tonics." 


Animals and Man: Wild animals apparently can transmit more than 100 diseases 
to domestic livestock, and some of these also pass on to man, a 
survey prepared for the Food and Agricultural Organization estimates. 
As an example, rodents were found to be transmitting hemorrhagic 
fever (a fungus-caused lung infection) which struck soldiers in Korea. 
The survey urges more study of diseases spread by wild animals. 


Cancer Risks: A recent survey shows that women are more likely than men to 
develop cancers in younger years, but women have a better chance of 
surviving their cancers for five years or more. Among women, almost 
one-third of cancers were diagnosed at ages 30 to 49, compared with 16 
percent of cancers among men of that age group. After cancer was 
first diagnosed, only 26 percent of the men lived five years, while 37 
percent of the women made out at least that well. 


New Nations’ Mental Health: A survey by the United Nations World Health Or- 
ganization estimates that one in every 10 persons in Western countries 
is neurotic. Although good statistics sire le ing, the study says 
it's likely the tol. is even higher in less-well-developed countries 
where social and economic changes have occurred far more rapidly. But 
no country, added one official, has an adequate supply of trained 
medical personnel to deal with these mental ills. 


Delinquent Children: When children go wrong, one cause frequently lies with 
parents who “never disagree" but who give conflicting orders to the 
youngster, says Dr. Antonio J. Ferreira of San Jose, California. 
What happens is that each may express his own antagonisms through the 
child, thus countermanding instructions or decisions handed down 
by the other parent. It becomes impossible for the child to obey. 
Counseling can help such parents gain insight into their own behavior. 


Surgery Under Microscope: College biology students often use a microscope in 
dissecting specimens. This same technique now is being applied for 
lifesaving surgery by Drs. Julius H. Jacobson II, Donald B. Miller, 
and Ernesto Suarez at the University of Vermont. In newborn infants 
they have operated on structures barely visible to the naked eye. 
They have reconstructed small arteries in the legs of two adults with 
severe arteriosclerosis, and in animals have operated on the coronary 
arteries supplying blood to the heart muscle. Under the magnifying 
microscope, they can make 20 or more stitches to join blood vessels 
only slightly thicker than toothpicks. When perfected, the technique ™ 
may offer wide uses, they comment. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be read as such. Obviously no “endorse- 
ment” by the American Medical Association is implied by the publication of news items. Editor 





a letter from 
STAN DELAPLANE 


I WEAR a peculiar wrist watch. And when I woke and looked at it 
this morning, it certainly was a surprise. The inside was quite moist. 
Clouded like a car window on a brisk day. 

I was surprised because a watch like this can spend 30 years at the 
bottom of the Aegean Sea. When a pear! fisherman hauls it up, it runs 
as if it had spent the whole time in the jeweler’s window. 

That is what it says in the advertisements for my watch. It is ab- 
solutely waterproof. 

How does water get into my watch, confounding the experts? Con- 
found it, I will tell you. 


I keep a good many things at my bedside. For I am the executive type. 
Everything at hand. 

I keep ray watch, my notebook, magazines, chewing gum, mystery 
stories, newspapers, old manuscripts, paper, pencils, and French novels. 

I am often visited by a transient 13-year-old young lady. 

“Can I borrow a pencil? Mine is broken.” 

“Will you return it? Cross your heart and hope to die?” 

So far nothing has ever been returned. Though I often find the pen- 
cils under the couch. They are well chewed. She has excellent teeth. 


Ss 


I am an oasis in the night. For I have an unlimited supply of water. 
True, I must rise frequently and refill the glass. But that is no matter. 

“Can I have a drink of your water?” 

“My dear,” I cry, “why not bring a glass of water to your bedside? 
Like your executive-type parent? It is a small matter of turning the 
tapand...” 

“Yours tastes better,” the 13-year-old says. ‘Besides, I forgot.” 

“Don’t turn on the light then. And please, please don’t spill it.” 

“T won't.” 

Crash! 

“I’m sorry.” 


A “A ahs. 
at Y ? 


I have had long quiet talks with this child. I have tried the thumb- 
screw and the rack and the Iron Maiden. I have withdrawn ailowances. 

“You are being terribly destructive. I cannot possibly fix your 
bicycle when you bend the handlebars.” 

Well, it appears that she did not bend the handlebars. It was a 
horrid girl at school. This girl, I gather, is something like Franken- 
stein’s monster. 

“She took the bike and threw it down. Just threw it down. And I 
was very polite. Just like you told me. And I said, ‘Please, don’t throw 
the bike down.’ But she just threw it down.” 


> 


Anyway, what I was saying about my watch. My watch is completely 
waterproof. It was engineered by men of science. 

Which is why I cannot understand how a girl hardly in algebra can 
fling water into it with one careless hand. In the dark at that. ENI 
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“IT keep my size 12 
figure by exercising. 
You know, sensible 
exercises like push- 
ing away from the 
table at dessert- 
time. And I 

eat Ry-Krisp 
‘instead of 

bread. Did 

you realize, 
| dearie, that Ry-Krisp 
' with butter has fewer 
calories than a slice 
of diet bread with- 
It’s a 
fact. That’s why 


out butter? 


I’m getting my hair 
done. No, not for 


' + <2) Ry-Krisp. For my 


24 
ie 


AS 
* 
ts 


| husband. He’s taking 
“4 j 


} 


| me dancing.” 


“2! Free! 


Calorie-counting diet 
booklet, “The Weight 
Watcher.” See Helpful 
Hints section. 





ets Talk 


About Food.......... 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Se.D. 


I live in the North where in the winter the fresh fruits and vegetables in 
the market are not as nice as during the summer. Does this mean they 
are not as nutritious? Should I give my family vitamins during the 
winter? 

While it is true that fruits and vegetables in the northern markets 
often are shipped from great distances, they are nevertheless quite 
nutritious, not so valuable as garden-fresh vegetables perhaps, but none 
the less capable of providing their share of vitamins and minerals. 

The fresh fruits and vegetables available during the winter, along with 
canned and frozen varieties, combined with the other foods that make 
up a balanced diet will supply all of the nutrients needed. 

Thus, a variety of foods, carefully selected and prepared, will provide 
adequate nutrition winter or summer. Vitamin supplements then are not 
needed. 

© 


For the last few years a lot has been written about food fads and faddism. 
What is so undesirable about food fads? I eat food every day; does that 
make me a food faddist? 

Well, not really—it depends on your attitude. Technically a faddist 
is one who follows a custom with exaggerated enthusiasm for a short 
time. The custom becomes the fad—the follower the faddist. 

For example, a few years ago the great reducing fad was the so-called 
Rockefeller Diet of vegetable oil, dextrose, and evaporated milk. It lasted 
for only a few months. Currently the great fad is the complete formula 
reducing diet for sale everywhere except in telephone booths. If this one 
settles down and assumes a respected position in American nutrition it 
no longer could be called a fad. 

When talking about the individual who is convinced that some special 
health benefits will result from the use of unusual food items, I prefer 
to use the term “food fanatic.’’ It wouldn’t be so bad if they kept their 
own counsel, but they seldom do. 

Food fads are undesirable, since they may endanger one’s health; 
the fads seldom, if ever, have been adequately studied for safety. In 
addition, to follow a fad almost always means to deviate from the time- 
tested dietary regimen, resulting in little or no benefit. 


I have become very confused by such terms as hydrogenated, unsaturated, 
saturated, polyunsaturated, partially hydrogen- (Continued on page 88) 





Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month, 
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How to give him 
A years of college 
for the price of 3 


If your money and your young- 
ster grew up together, it would 
certainly help meet college 
costs, wouldn’t it? That’s ex- 
actly how it works when you 
save for his education with 
U. S. Savings Bonds. For ex- 
ample, if you start putting 


ae 


$6.25 a week into U.S. Savings 
Bonds when he’s 2 or 3, you'll 
have put in $4900 by the time 
he reaches college age. Then 
cash the Bonds as you need 
them, and you'll gat back about 
$6900 —enough for a fair share 
of 4 years at State. 


Ne: 


| | 
Daydreams won’t pay for books. Many 
people want college educations for their 
children but can’t shoulder the burden. Start- 
ing a U.S. Savings Bond program now makes 


sure the money will be ready for the college 
education your youngster deserves, 


WHY U.S. SAVINGS BONDS 
ARE SUCH A GOOD WAY TO SAVE 


You can save automatically on the 
Payroll Savings Plan, or buy Bonds 
at any bank - You now earn 334% 
to maturity, 14% more than ever 
before «+ You invest without risk 
under a U.S. Government guarantee 
« Your Bonds are replaced free if 
lost or stolen «- You can get your 
money with interest anytime you 
want it . You save more than 
money — you buy shares in a stronger 
America 


U.S. Savings Bonds 
are theft-proof! 
Fire-proof and 
loss-proof, too. 
Since 1941 the 
Treasury Depart- 
ment has replaced 
1,300,000 Bonds at 
no cost to the 
owners. 


You save more than money 
with U.S. Savings Bonds 


@ 


Give him his chance at America’s opportunities. He needs a 
peaceful world to grow in. Every U.S. Savings Bond you buy helps 
assure peace by keeping our country strong. 


This advertising is donated by 
The Advertising Council a 
this magazine. 
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Soapsuds Magie 


Tired of that nightly battle of the bath? Why not try 


a new approach and mix fun with the soapsuds? 


SOAPSUDS are incredible, fascinat- 
ing playthings. Any child who 
shares a bathtub with suds makes 
this discovery. 

And the wise parent soon learns 
that encouraging a child to take 
time for fun, as well as for cleanli- 
ness, during a bath or shampoo is 
the best early training a child can 
have in health and beauty. Bath 
time should be a treat—not a bore to 
be endured or mother will spank. 

A child discovers that being clean 
is comfortable—if it isn’t labeled 
duty. A toddler is too young, of 
course, to appreciate the relation- 
ship of good health to a clean body, 
but nevertheless acquires sound 
health and beauty habits through 
bathtub fun. 


Leisurely soaking in soapsuds pro- 
tects a child’s flawless complexion, 
keeps her body skin soft and smooth. 
It stimulates her circulation, and 
puts roses in her cheeks. Regular 
shampoos keep her hair glistening, 
healthier, easy to manage. 

Mother can help develop a sense 
of pride in appearance with a few 
compliments. ‘“‘How nice your clean 
hair looks,” or “See how the suds 
make your hair shine,” will help 
teach that cleanliness promotes 
beauty. Pride in appearance, and 
vanity, are two different traits and 
should not be confused in mother’s 
mind. To want to look nice is a 
natural desire, because a clean, well- 
groomed individual has a more satis- 
fying life. 


It’s never too early to start train- 
ing, if you remember to mix fun and 
pleasure into the soapsuds. Suds are 
a fine plaything to stimulate imagi- 
nation. A child’s creative instinct 
responds to the feel and texture of 
suds, and young eyes glow at the 
wonders of the bubble colors. And 
creating funny effects with well- 
lathered hair is the most exciting 
game of all 

When getting clean becomes a time 
for family fun, your only problem 
may be in finally getting the bath- 
tub vacated. A child’s happy asso- 
ciation with soap and water will 
serve him well in years to come, for 
he will have developed the habit of 
cleanliness—one of the pleasantest 
habits anyone can cultivate. END 





You never outgrow your need 
for the nutrients in Milk 


Nutrition-conscious adults find that daily intake 
of Milk and Milk foods give extra assurance of a 
properly balanced diet. 


Milk and the foods made from it form one of the 
four basic food groups. When consumed with meat 
and fish, fruits and vegetables and cereals, Milk 
also supplies two important nutrients not readily 
available from the other sources. 


Milk fortified with Vitamin D is our most reliable 
and economical source of this vitamin. Milk and 
Milk foods are the principal source of dietary 
calcium. 

Milk protein is high in biologic value and fur- 
nishes the amino acids essential for normal growth 
and healthy life processes. 


Milk provides energy from its fat and sugar. 
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Milk and Milk foods are true convenience foods. 
They are easily served, and there is minimum waste. 
They are low in cost for the food value they supply. 


Whenever a basic diet is planned for any age 
group include Milk— because we never outgrow 
our need for the nutrients in Milk. 


Milk makes it a square meal. 
Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others 
are (1) meats; fish, poultry, eggs; 
(2) fruits and vegetables and (3) 
breads and cereals. 





Vege- Bread 
tables & 
& Fruits § Cereals 











AMERICAN DAIRY ASSOCIATION 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Association 
and found consistent with currents authoritative medical opinion. 
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A DEVILBISS 


VAPORIZER-OF COURSE 


For effective trouble-free 

steam, mothers prefer DeVilbiss 

. .. the vaporizer many doctors 
prescribe . . . the vaporizer with 
exclusive, long life features. Four 
new models from $3.95. Ask 
your druggist! 


rHE DEVILBISS comPaNyY 
SOMERSET, PA. + BARRIE, ONT. 





relieve pain 
and itching 


in 
chafing 
irritation 
sunburn 
minor burns 
insect bites 
simple rash 
abrasions 
diaper rash 


PANTHODERM 


CREAM 


You will appreciate the cooling, sooth- 
ing, healing aid of Panthoderm Cream. 
Snow-white, vanishing, non-staining; 
pleasant to use. 


Prescribed by many physicians, skin 
specialists and pediatricians. At all 
drug stores in tubes and jars. 

Available in 1 oz. tubes; 

2 oz. and 1 Ib. jars. 

u.s. vitamin & pharmaceutical 


CORPORATION 
250 E. 43rd Street, New York 17, N.Y. 


A Woman’s Way 


by CISSIE 











This is the land of plenty—the land of abundance—and you serve 
TV dinner?” 





—_—— 
MN) DR. be.bawmns 
man. Wh Ww 





























“No, Junior hasn't decided WHAT he wants to be yet—an internist, a 
pathologist, a radiologist, a surgeon,c... 


MARRIAGE 
COUNSELOR 


afi 


hin Wiens) 








“It might help if you resigned as captain of your husband's bowling 


wae... 
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Passenger-Carrying FREIGHTERS 
Are the Secret of Low Cost Travel 


you can take a never-to- 
through the West Indies 
fact, trips to al- 


Yes for 
be-forgotten 
or aiong the St 
most everywhere are within your 


no more than you'd spend at a resort, 
cruise to Rio and Buenos Aires. Or 
Lawrence River to French Canada. In 
means 


And what accommodations you get: large rooms with beds (not 
bunks), probably a private bath, lots of good food and plenty of 
relaxation as you speed from port to port. 


Id cruise can 
trips 


Depending upon how fast you want to go, a round the wo 
be yours for as little as $250-$300 a month. And there are shorter 
Fast uncrowded voyages to England, France, the Mediterranean: two or 
three week vacations up und down the Pacific Coast or elsewhere. Name the 
port and the chances are you can find it listed in Travel Routes Around the 
World. This is the book that names the tells where they go, how 
much they charge, briefly describes accommodations. Hundreds of thousands 
of travelers all over the world swear by it Travel editors and travel writers 
say “To learn how to travel for as little as you'd spend at a 
Travel Routes Around the World.” 

It's yours for just $1, and the big 130-page 1961 edition includes prac- 
tically every passenger carrying service starting from or going to New 
York, Canada, New Orleans, the Pacific Coast, Mexico, South America, 
Engiand, France, the Mediterranean, Africa, the Indies, Australia, the 
South Seas, Japan, Haw etc. There’s a whole section called “How to 
See the World at Low Cost,”’ plus pages and pages of maps. 

A big $1 worth, 
you ever thought possible. 


ines, 


esort get 


open the way to more travel thar 


simply fill out coupon 


espec ly as it 


For your 


can 


copy. 


Bargain Paradises of the World 


an island right near the U. S 
and color even the natives say it 
costs here are so low you 
hardly more than you'd 





so nearly ke 
made 
react 


Do you know where to find 
Tahiti in appearance, beauty, 
from a rainbow’ (And that 
it but t for 


wus 
can not only 


also stay a while pend at eso! 
the U. S.7) 

Do 
most 
for 

Do know 
peasant, and the climate well 
West Indies, Peru, France 
other low cost wonderlands 

Or if 


South Sea 


hideaw 


where even today 


best mountain 


find 


coastal 


where to the world’s 


surf-washed 


you 
dazzlir 


a song 


know 


resorts 


oundings are 
Mexico, the 


the world’s 


costs less to spend a wh the sur 
nigh perfect in such pls 
r 


ilony the Medite 


you where it 
ices As 


d ir 


do yw which of the 
Conrad’s day? Or which is 
earth 


you've thought of more distant places you kn 


Islands inspoiled today 
world ! the 
sheer ixury, with 


are as as in 


the one travelers cal most beautiful place on 
two 
month 

Bargain Paradises of the Worid, a big book with about 70 photos and 4 
maps, proves that if you can afford a vacation in the U. S., the rest of the 
world is closer than you think. Author Norman D. Ford, honorary vice 
president of the British Globe Trotters Club, shows that the American 
dollar is respected all over the world, and buys a lot more than you'd give 
it credit for. 

Yes, if 
months on 
for a few 


rest 


spot where 
can live in etinue of ervants for only $175 


can live for 
‘d spend 


out fo 


you're planning to this shows that you 
end in the world’s wonderlands for hardly more than you 
months at home. Or if you've dreamed of taking time 
shows how you can afford it 

tle as $24.50 from the U. S. border to 
adises, it's time you learned how 
Send now for Bargain Para- 


to order 


retire book 


real this book 


In any case, when it can cost t 
reach some of the world’s Bargain Par 
much you can do on the money you've got 


dises of the World. Price $1.50. Use coupor 


Round the World on a Shoestring 


If you the 
you don't need fant 
$500-$1000 on a one-way ki 





ertised uNntries 

money der to trave , ‘ d 
ixury steamer 
to Argentina 
| for just $139 
5000 on a luxury around 
ind world, via deluxe 
ost—-and that there are half a ot he 

der $1000? 

There are two ways to travel—like a 
a traveler, who knows all the ways to 
comfortably, and while seeing the most. 

Norman Ford's bis guide How to 
you the trav cture of the world showing 
able ways to practically any part of the world 
ship, rail, airplane and other routings that 
the world to you. 

What do you want to do? Explore the West Indies? This is the guide that 
tells you how to see them like an old time resident who knows all the tricks 
of how to make one dollar do the work of two. Visit Mexico? This is the 
guide that tells you the low cost ways of reaching the sights (how 76¢ takes 
you via 8-passenger automobile as far as those not-in-the-know pay $5.60 t« 
reach), Roam around South America? Europe? Any other part of the 
world? This is the guide that tells you where and how to go at prices you 
can really afford. ’ 

If you've ever wanted to travel 


know seldom-ady 


astic sums of 
you can travei all the w 1 
Peru, etc. by bus and ra 1 fares? 


pend § cruise the 


mn trave aro 


the f 


dozen 


tourist, who spends a lot, or like 
reach his destination economically, 
Being Rich wives 
mifort- 
iwe reve s the 


and open 


Travel Without 
you the lower c« or 
Page after p 

save money 


new 
eler’s | 


bus, you 


prove now, once and for all, that trave 
is within your reach. Send now for How to Travel Without Being Rich. It's 
a big book, with over 75,000 words, filled with facts, p and routings 
and it’s yours for only $1.50. Even one little hint can you this sum 
several times over 


ices 


save 





Special Offer: al! three books above—Travel Routes Around the 
World, Bargain Recados of he World, and How to Travel With- 
out Being Rich—for $3. 
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ADVERTISEMENT 


AMERICA BY CAR 


seeing all the four-star sights in 
anada you drive to (and it even covers 


This big book 
whatever corner 
Mexico as well). 

Day by day, America by Car tells you where to go from Alaska to 
Mexico. Whether you're visiting New England or California, Florida or 
the National Parks, the Great Lakes, the Mississippi, California, the East. 
the South or the Southwest, the Indian country, etc., it tells you road by 
road the scenic way to go and it always directs you to the important sights 
along the way and in the cities 


insurance of 
S. or C 


is you! 


of the U. 


In Niagara or Los Angeles, Washington 
r New Orleans, the Black Hills or Mon- 
t |, America by Car takes the guesswork 
out of travel. Of course it names hundreds 
upon hundreds of recommended places to 
eat and stay 

America is so big, you 
look or forget important 
many a wrong turn. So 
Car, the book that makes 
everything of consequence 
travel right 

America by Car is fully 170,000 words in 
length (as large as three ordinary sized 
novels). But it costs only $2.50. while it 
helps you see any part of America as you've 
probably never \vefore explored this part 
of the world 


Where to Retire or Vacation 


at what look like prewar prices 
—and where no one ever heard of nerves or 
worries 


can easily over- 
sights or make 
get America by 
sure you'll see 
and always 














These Are America’s Own Bargain Paradises 
book Off-the-Beaten Path names the really low cost 
and vacationing towns, the best values in Texas, the 
fornia, the South and East, Canada—and a dozen other 
rowds have yet discoverec 
Fabulous places like that 
sunny as Miami Be 


Norman Ford's 
Florida retirement 
ithwest Cal 
eas which the 


1eWw 


SO 
not 
region where winters are as warm 
wch's yet costs can be two-thirds less. Or that island 
miles nearer (no expensive sea or air 
low-cost exquisitely beautiful spots 

hich visitors in-a-hurry overlook 


undiscovered 


many oth 
the U States and Canada 
low} 


yet s 000 
those 

ove! 
iso costs are ! i tay 
Every page of Off-the-Beaten Path opens a different kind of vacationing 
or retirement paradise which you can afford—places as glamorous as far- 
off countries yet every one of them located right near at hand. Like these: 
this part of the world—-completely 
territory . or a village more Scottish than 
Spanish hamlets right own U.S., where 
nervous tension or the worries of modern day life 


® France's only 
surrounded by Canadiar 
Scotland or age-old 
heard of 
where come by the score, so you always meet 
(but they never come by the thousands to raise prices 
or crowd you out). 
@ That 


endless 


remagining Outpost in 
in our 
no one ever 


. tesort villawes visitors 


new people 


emarkable town here a fee of %¢ ves you an aimost 
d of barbec musicals, concerts, picnics, pot luck suppers, 
smorgasbord dinners and a fine am. That southern island first 
discovered by mi res who had all the world to roam in and now 


their hideaways are inyone who knows where to find them 


day # 
rour ies 
arts progr 
Hone 
open to 
the United States and Canada, of 
locations where costs are 
with flowers on every side. Here 
the man or woman who's 


You read of island | idises aplenty in 
search for p 
of areas with almost perfect climate or 
e the real U.S.A.-brand Sha made fo 
had enough of crowds. Here inspoiled seashore villages, tropics- 
like islands, and f other about perfect for your retire- 
ment or some of the lowest prices you've heard of since the gone- 
forever prewar days. They're all in the United States and Canada, and for 
good measure you also read about the low-cost paradises in Hawaii, the 
Virgin Islands and Puerto Rico, 
Off-the-Beaten Path 
freedom f: tension a nt i 1 oF 


A bout 


art colonies (artists cturesque low!) 
ngri-Las 
too ire 
dozens o spots just 


vacation at 


led with facts that open 
retirement you can really 
Yet it costs only $2 


the way to 


afford 


om 
100,000 words 


Mail to 
HARIAN PUBLICATIONS, 45 Baron Street, 
Greenlawn (Long island), New York 


WORLD- 
ahters 


THE 
GAIN PARA f F THE WORLD $1 50 
HOW RICH. $1.50 
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' TO TRAVEL HOUT BEING 
: SPECIAL OFFER: Travel Routes Around the World, Bar- 
' gzin Paradises of the World, and How to Travel Without 
Solng Rich—all three ($4 value) for $3. 
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SPECIAL OFFER: All five books listed above for only $6. 
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KKK KKK KK Kaka 


STEP BY 
STEP 


that’s the Way It’s 


Done Successfully 
Bx 


One of the easiest 
and surest ways to set 
aside any worthwhile 
amount of money is to 
buy United States Sav- 
ings Bonds the step-by- 
step method. 


So set aside a regular 
amount week after week, 
month after month, year 
after year. Then in 10 
short years you will have 
a mighty nice nest egg 
tucked away. 


Get started now. Get 
your Bonds through Pay- 
roll Savings or at your 
bank or Post Office. 


U. S. Savings Bonds 


KKK KKK KKK 









































Let’s Give 
Our Kids 


Time to Wonder 


by WILLARD ABRAHAM, Ph.D. 
Chairman, Department of Special Education, Arizona State University 


ANNY sometimes says he has 
D too many things to do. He often 

asks for a chance to sit quietly 
and relax. I think that maybe we 
push youngsters too hard and fast, 
and forget that after all they are 
children only once and for such a 
short time.” 

So wrote a teacher on the school 
evaluation of a little boy we know. 
And in this era when speed, produc- 
tion, and mechanization are zooming 
upward in almost a_ perpendicular 
manner, maybe we ought to pause 
for a moment and listen to her. 
Common sense often comes in quiet 
words rather than in bombastic ora- 
tions. 

We explain our pressures on chil- 
dren in several ways that seem to 
satisfy us. 

“He’s bright and capable—-and 
lazy, so let’s give him more to do.” 

“He’s bright and not lazy, so let’s 
be sure he doesn’t develop bad hab- 
its. Give him more to fill those free 
moments.”’ 

“He’s not very bright, so let’s be 
sure he learns as much as possible. 
After all, he needs the drill now, 
and he’ll have to earn a living later.” 

The real reason we push so hard 
may not be so easily explained, nor 
so acceptable to us. It may be a very 
simple one: Many of us fear (1) be- 
ing alone, (2) being where it is 
quiet, or (3) being between activities. 
The bustle of our lives for the past 
20 years gives us the erroneous be- 
lief that it has to be a hurried, busy 
existence for our children too. For 
aren’t they also a product of this 


tense, swift world, we ask ourselves? 

The answer, surprisingly enough, is 
“No.” Rather than being a product 
of 1961, they belong to Childhood, a 
much more changeless, eternal kind 
of environment than a year or even 
a decade is. When most of us were 
children we had time—time to read 
Tom Swift and the Land of Wonders 
or The Bobbsey Twins as we leaned 
against a tree in the back yard; 
time to lick the sliver of ice snatched 
off the back of the ice truck; time to 
suck a jawbreaker through all its 
layers, color by color by color. 

The world has changed, we have 
changed, our habits and desires and 
fears have changed, but children 
have remained as they have always 
been. Their minds must 
chance to before 


have a 
dwell they can 
create, to meditate, be quiet, maybe 
even seem to do nothing. They need 
a vacation from excursions, piano 
lessons, phonics, and weight-lifting, 
all fine in their way and in modera- 
tion. Collectively we are developing a 
nation of poor little rich boys and 
girls who need some protection from 
the overanxious teachers and par- 
ents who are conscientiously trying 
to “do good” for them. 

The line 
guidance, 


between pressure and 


between overindulgence 


_and reasonable enrichment, and be- 


tween loafing and laziness on the one 
hand and meditation and thoughtful- 
ness on the other is one that calls 
for vigilance from the adults who 
work and live with children. Al- 
though we often pamper ourselves 
with shorter work weeks and days, 
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longer vacations and coffee breaks, 
and earlier retirement, our concern 
doesn’t seem to extend to our chil- 
dren where the year-round school, 
longer school day, and lessons to fill 
the “extra hours” and “keep them 
busy and out of trouble” are fre- 
quently discussed ideas. Of course, 
we want them to work up to what- 
ever their capacities are, to perform 
at the top level of which they are 
capable—but we don’t want them to 
miss childhood on the way. 
We give our children everything 

Too 
children 


but time. seldom do we see 


groups of sitting on the 
grass, feeling its cool dampness with 
their toes. Too rarely do we see them 
inspecting an ant hill, the petals of 
a flower, the intricate handiwork of 
a cocoon, or other beauties of nature 
to which they are closer than we 
are—closer by two or three feet and 
by 20 or 30 years. No, their time may 
be occupied with meaningless home- 
work assignments which are sup- 
posed to be good for them. 

As their parents and teachers, we 
have to guard them from us. from 
our demands and expectations, from 
the “realistic world” which is rush- 
their fragile, 


ing to topple down 


Although 
something has pushed us into the 
typical New Year’s Eve spirit of 
“ gotta -have-a-good-time” and 
“where’s the next party?” for a few 
srief years our children have a rare 
possession that we have to protect. 

They need time for the hobbies of 
their own choice, daydreams of their 


lovely make-believe one. 


own design, conversation and books 
based on their own interests. There 
are moments when we have ,to get 
out of their way so they can grow. 

Most of all, they need time to 
wonder why and to seek the answers 
in their complex thoughts rather 
than in the “real world” of encyclo- 
and parental an- 
imposed on them. 
that world fast 


pedias, libraries, 
swers so 
They 
enough anyway. 

We can learn so much about beau- 
ty, language, and untold heights of 
listen to 


soon 


will reach 


reasoning 
their answers to self-asked questions 


powers as we 
—questions like “what makes the 
grass green?” “why do the waves 
roar?” and “how does the earth 
move?” If we will only listen to the 
products of their wonderment, we 
may rediscover a world of magic we 


have long forgotten. =ND 





practice 


1. Health supervision 


. Diseases of the nervous system 
. Neoplasms 
Diseases of the eye 
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Arthritic and rheumatic diseases 





WHY PEOPLE VISIT THE DOCTOR 
THE CHIEF reason people visit their doctors is not to seek treatment, but 


to stay well, according to a survey of more than 1200 physicians in private 


More than 20 percent of patient visits fell into the 
category, which includes examinations, preventive inoculations and vacina- 
tions, medical and surgical aftercare, and prenatal care 

The survey, reported by the National Disease and Therapeutic Index 
was based on data covering the third quarter of 1959. Doctors interviewed 
were chosen to provide proportionate representation by type of practice; 
geographical region, and urban, suburban, or rural location 

The 10 leading diagnoses and reasons for visits are as follows (figures 
are percentages of total patient visits to doctors): 


Diseases of the respiratory system ... 
Diseases of the circulatory system 
Diseases of the genito-urinary system 
Diseases of the gastrointestinal system 
Diseases of the skin and cellular tissue 


health supervision 











TARY 196% 


time for a change... 
time for 


Diaparene. 


“x Ve a, 


guard against 
diaper rash — 
stop ammonia odor 


Twenty-four hours a day . . . awake or 
asleep your baby’s sensitive skin 
needs protection against the major cause 
of diaper rash. Diaparene’s gentle anti- 
bacterial action guards your baby from 
painful, unsightly diaper rash — helps 
eliminate ammonia odor. Even the night 
diaper stays free of ammonia when you 
follow the Diaparene 3-step plan for 
‘round-the-clock protection. 

First, use Diaparene anti-bacterial Baby 
Lotion routinely over baby’s entire body 
to keep the skin sweet, smooth, and soft 
...so gentle, doctors recommend it even 
for newborn babies. It also helps to pre- 
vent rash and odor. 

Then, after every bath and at every dia- 
per change, sprinkle your baby with 
Diaparene anti-bacterial Baby Powder. 
It gives added protection against rash 
and odor. Protects against chafing and 
prickly heat, too—its cornstarch base ab- 
sorbs more moisture than talc does. 


Finally, use Diaparene-rinsed diapers. 
You can rinse the diapers at home with 
Diaparene Rinse. Or a Diaparene fran- 


chised diaper service will supply Dia- 
parene-impregnated diapers, 
Active ingredient: methyl- 
benzethonium chloride 

Diaparene 
products are 

doctor 

recommended. 





DESITIN 


Medicinal and Nursery 


POWDER 


wonderfully soothing, cooling, 
protective and healing 


recommended by many pedia- 
tricians, doctors, nurses 


helps prevent and relieve 
diaper rash, 
chafing, prickly heat, 


urine “burn”, irritation 


the only baby powder satu- 
rated with Norwegian cod liver 
oil... wholly safe... does not 
contain boric acid, 


DESITIN POWDER 


at all drug stores 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. | 


Send me liberal samples of DESITIN BABY LOTION, 
DESITIN SOAP, DESITIN POWDER. | enclose 25¢ in 
coin for handling and mailing 


Name 
Atdcess 


City . ° Zone State 
Please print name and address clearly 
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| Dr. Harvey Cushing 





|THE SCIENCE of neurosurgery is 
| almost entirely a product of the 20th 
| century. The notion of a surgeon's 
| knife entering the deep recesses of 
the brain—that most mysterious and 
complex of all the body’s organs— 
was unthinkable until quite recently. 

The first successful removal of a 
brain tumor was performed in 1884 
by Richmond Godlee of London. And 
then came Sir Victor Horsley. It is 
that before Horsiey there was 
neurosurgery but there were no 
neurosurgeons. He devoted his life 
to it and made it a specialt / 

One of the main obstacle 
cessful neurosurgery was the exces- 
bleeding in bone nd _ brain, 
ordinary insti ats were 
useless. One of Horsley’s main con- 
tributions was the introduction of 
bone wax and metal clamps which 
controlled the bleeding and made his 
operations possible. His work was 
done in the last years of the 19th 
century. The next great step was 
tahxen in the new century. 

“The desire to attain perfection in 
whatever he undertook was_ the 
motivating force which characterized 
Cushing’s professional life.’’ This 
was said by a colleague of Harvey 
‘Cushing in one of the many obit- 
uaries spoken in honor of this 20th 
century giant. Cushing, more than 
anyone else, was to breathe the 
strength of life into Horsley’s infant 
specialty. 


said 


to suc- 


sive 
where 


Sir Victor Hor ley 


The Begimnings 
of Brain Surgery 


His contributions to the techniques 
of neurosurgery were of vast impor- 
tance. Among them were the intro- 
duction of anesthetic nerve-blocking 
and control of bleeding with silver 
clips and an electric coagulator. And 
then there that operation of 
July 6, 1908. Cushing stood over his 
patient, studying an exposed portion 
of the brain that controls movement 
and The patient, having 
been anesthetic, was 


was 


sensation. 

given a local 
conscious. Cushing touched a part of 
the brain with 
ulator and asked his patient, ‘And 
now what do you feel?” The patient 
replied, ““A sort of drawing sensation 
in my index finger... like a... like 
a pulling of the muscles.” 

This was the first direct evidence 
that stimulation of this could 
cause sensation. Cushing was able 
to map out this vital part of the 
brain. 

Probably the greatest contribution 
of Harvey Cushing was his many- 
attack on brain tumors. He 
studied their origins, their clinical 
course, their physiological effects, as 
well as the surgical attack. He also 
provided a vital explanation of the 
functions of the pituitary gland, that 
amazing master-conductor of all the 
other glands in the body. 

In May 1931 he removed his 2000th 
cerebral tumor, and in November 
1932 he operated on the brain for the 
last time. 


an electrode stim- 


area 


sided 


| Adapted from. the AMA’s public service radio program, “Medical Milestones.” 
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Your CARE dollars save lives 


CARE dollars ear-marked for health 
units buy the biggest bargain on 
earth. Will you help? Send dollars to 
CARE, New York 16. 


Here is the biggest “CARE package” 
the people of America ever sent to 
desperately poor people of other 
lands: A mobile health unit which 
brings medical care to four villages 
in India. It heals the sick. It teaches 
simple hygiene. It helps people find 
strength enough to lift themselves by 
their own bootstraps. 

Typical clinic-on-wheels includes 
examination-operating table, medical 
and surgical instruments, lab equip- 
ment, sterilizers, electric generators; 
in some areas, film and slide projec- 
tors for teaching purposes. 

The unit above is sponsored by 
the Bombay Mothers’ and Children’s 
Welfare Society and staffed by a na- 
tive medical team—doctor, nurse, 
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technician, driver-helper. Diagnosis 
.. treatment... surgery...preventive 
medicine —all are part of the job 

Currently, 16 such units —pro- 
vided by you through CARE, but 
operated and maintained by respon- 
sible local groups—are at work in 
India, Ceylon, Egypt, Poland, Mex- 
ico, the Philippines. Urgent appeals 
for similar units are far beyond avail- 
able CARE funds 

What does a mobile health unit 
cost? Around 11,500 dollar bills 
pooled together. But it treats about 
20,000 people a year—that’s 58¢ per 
patient. Divide that by its many years 
of service...calculate, if you can, 
the immeasurable human good every 
penny does—and you know that 


» my COOPERATIVE FOR 
AMERICAN RELIEF 

MB EVERYWHERE, INC 

a 660 FIRST AVE., 
MB new york 16, N.Y 


| Here is $ 


l food [1 


towards health unit 
tools 1 books [ 


CARE’s choice £ 


ASE MAKE CHECKS PAYABLE 
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In the sometimes silent half-world 


of those who are mentally ill, suddenly 


A WORD IS SPOKEN 


by DENNIS ORPHAN 


\ HEN Frank, a mental patient, said Larry Sherry was the 


nation’s greatest pitcher, the world of psychiatric aide Don Elliott 
stood suddenly still. 

In the ward at Eastern State Hospital near Medical Lake, Wash- 
ington, where Elliott saw to the needs of 40 chronic mental patients, 
Frank had been wordless more than three years. 

And when he came to the defense of Larry Sherry, he was doing 
inore than boosting the Los Angeles. Dodgers. 

Frank, graying at 40, hospitalized for more than three years, had 
reached out of his shell of illness to touch the real world. In the 
reaching out he had taken his first step toward health, and toward 
his eventual return to the world of the Dodgers, and family, and job. 

It meant that, despite his three-year silence, something of the 
world outside within the past half year had found its way into Frank’s 
silent self. During the past months, even as he sat expressionless, 
the sound of a ball game coming from the recreation room radio, 
Frank had heard, and retained something from “outside.” 

And now Frank had been able to share that chip of knowledge 
about a rookie ball player who had come out of St. Paul to fire up 
the yearling Los Angeles Dodgers. He had reached out. He could 
do it because someone cared enough, and because of a new approach 
for reaching the mentally ill. They call it “remotivation technique.” 

As electric shock or insulin therapy, remotivation is designed to 
“wake the patient up,” according to Dr. G. Lee Sandritter, super- 
intendent of the 2100-bed hospital in Eastern Washington’s rolling 


wheatlands. Twelve aides, each working with groups of 10 to 15 





The patient is some what awed as she watches a watery is applie d. This elementary evaporation experiment is 


t disappeai from a piece of ca dboard when heat ised to generate different questions thout the 7 ORS 


Attendant creates a climate cf acceptance as he welcomes patients. Each on is greeted indi 











principal of centrifugal force is demonstrated by a patient and the activity delights another patient 


In the remotivation process, patients talk about every- shown in the pictures below) are often used to promote 
day subjects. Pictures, drawings, and maps (such as interest. Two patients exchange views on trips they 





patients, administer the program at Eastern State 
Hospital. 

“It’s most valuable because it puts a patient into 
a position where he becomes susceptible to other 
therapy,” Doctor Sandritter said. It is a simple proc- 
ess of bringing the outside world in, an organized 
program of lighting hidden corners of a patient’s 
awareness. “It’s a sound program—a good one,”’ 
Doctor Sandritter adds, “but to be entirely successful 
with it, a hospital must have the staff to be able to 
work with the patient as soon as the ‘wakeup’ has 
occurred.” 

This is how remotivation works: Aides, chosen for 
their warmth and closeness to the patients with 
whom they work, are first trained. As in any hos- 
pital-wide program, success depends upon support 
of the clinical and nursing supervisors; and through 
the support of the hospital’s professional staff, re- 
motivation itself is made strong and progressive. 

Aides are trained in a program developed by the 
late Mrs. Dorothy Hoskins Smith at the Philadelphia 
State Hospital. The training program ‘itself takes 
about 30 hours and had been conducted nationally by 
Mrs. Smith until her death. Basically, it’s a talking 
program; words matter. 

Aides are taught a five-step program they event- 
ually will bring to informal groups of 10 to 15 
patients. The practice now is under way in mental 
hospitals in 37 states through a nationwide program 
sponsored by the American Psychiatric Association 
under a grant from the Smith Kline & French Foun- 
dation in Philadelphia. 

Trained, the aide organizes his first “classes.’”’ No 
patient is required to attend; but every patient is 
made aware of the sessions. The program is available 
to all patients regardless of the ills they suffer. 


have made in the past and would like to make in the 
future. This activity often leads to lively discussion. 


MYTH vs. TRUTH 


MYTH—Mentally sick people must be kept under 
lock and key. 

TRUTH—Many hospitals are adopting an “open 
door” policy whereby mental patients get as 
much liberty as other hospitalized persons. More- 
over, it has been found that locked doors create 
symptoms which disappear when such restric- 
tions are removed. Freedom relaxes patients; 
helps them to get better. 


MYTH—Only adults are afflicted by severe men- 
tal illness. 

TRUTH—At least 4000 children and young 
adults are admitted to mental hospitals every 
year for serious mental disorders—and this is 
only a fraction of those who need care. 


MYTH—Mental illness is hopeless. 
TRUTH—Seven out of 10 mental patients can 
come back, given adequate treatment. Recovery 
rates in recent years have increased. For the 
first time in history, mental hospital population 
is decreasing. 


MYTH—Mental illness appears suddenly without 
any warning. 
TRUTH—Usually there are early signs which 
trained people can detect long before mental ill- 
ness becomes serious. Early treatment usually 
means early recovery. 


MYTH—There is only one kind of mental disease. 
TRUTH—Mental disease covers a very wide 
number of disorders and they range from slight, 
momentary attacks to very severe cases as in 
any other type of illness. 


MYTH—The new tranquilizing drugs are a “‘cure- 
all’ for mental disease. 

TRUTH—tThey do help. In many cases, they 
bring dramatic recovery. But they don’t work 
with all patients nor with all mental diseases. 
They are most effective in conjunction with 
other therapies, particularly psychotherapy. 


MYTH—tThe mentally ill are usually violent and 
dangerous. 

TRUTH—Most mental patients are quiet and 
harmless. Statistics prove a recovered mental 
patient is less likely to get into trouble than 
the average citizen, 





Submerging a sponce in water holds the 


attention of these two elderly gentlemen 


DID YOU KNOW? 


This year, about 300,000 people will become 
mental patients for the first time. 


The yearly cost for care of mentally ill is 
three billion dollars. 


There are about 750,000 patients in our 
mental hospitals. This is as many as in 
all other hospitals combined! 


When adequate care and treatment are pro- 
vided, seven out of 10 mental patients leave 
hospitals improved or recovered. 


The average state hospital has: Less than 
half the doctors it needs; one-third the 
social workers it needs; and two-thirds the 
psychologists it needs. 


Meeting in a lounge, or a classroom, on the sun- 
deck of the hospital, or in a grassy patch on the 
hospital grounds, the aide puts his plan into action. 

Individually, he greets each of the patients, asks 
a question which permits an answer, comments on a 
hairdo or a new pipe, or the weather. He is creating 
a climate of acceptance; he is being friendly. 

To build a bridge to the real world, the objective 
world, the aide recites poetry, rhythmical, earthy 
poetry that touches on the things of the real world 
and of the men and women who inhabit it. Patients 
are urged to read, too, to comment on the poetry. 
They are asked to react, and their reaction is the 
measure of the remotivation. 

Step-by-step the “class’’ progresses: As a third 
step, patients are asked to share the world in which 
we all live. Pictures, maps, a collection of rocks, 
National League standings, pictures and drawings 
any of them may be introduced to stimulate talk 
among the patients. There are no limits as to what 
is introduced, so long as it remains objective and is 
a topic in which the patients themselves are likely 
to become interested. 

Certain topics—religion, sociology, ward exper- 


The cover of the national magazine generates interest in the contents 
of the picture. Here the patient is fascinated with the eye glasses. 
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iences, sex, love, family relations 
these things which may touch painful 
centers of the patients’ illness, are 
avoided. 

From sharing a fragment of the 
world, it is easy to progress to talk 
of work in relation to the patient 
Perhaps one of the patients will re- 
call an experience as a clerk in a de- 
partment store after someone had 
talked about a display of greeting 
cards in a stationer’s shop. Or per- 
haps a Frank will rise to defend a 
Larry Sherry because an aide reads 
a newspaper clipping mentioning 
that the season’s last game was to 
be played on Saturday. 

The patient is encouraged to think 
of himself in a working situation 
one he had practiced, or one he might 
want to try in the future. And final- 


ly, before the session ends, the aide 


expresses appreciation to the group, 


(Continued on page 3) 


Patients discuss pictures in magazine 


and reminisce about the “old days 


The attendant bids thanks to his patients 
at close of each session. He then makes 


an initial evaluation and progress sheet 
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They Save Lives 


ON A GLOBAL SCALE 


Doctors and scientists of the World Health Organization combine to eliminate 


disease in almost every country of the world. 


by LOUIS CASSELS 


Pp": JMPTLY at nine o'clock each morning, seven 

days a week, 52 weeks a year, a group of 
medical experts meets in a chart room at the 
headquarters of the World Health Organization, 
overlooking the placid blue waters of Lake Leman at 
Geneva, Switzerland. 

For more than an hour, they study reports that 
have arrived from distant capitals during the night. 


small boy sits besides his mother whose legs are 

' 
covered with scars caused by leprosy. WHO permits 
children to live with their sick mothers in settlements. 


Then they draft a fact-filled bulletin which is 
broadcast over powerful radio transmitters to every 
nationa! public health office in the world. 

This anxiously-awaited bulletin is the daily 
intelligence summary of mankind's global war 
against disease. It alerts health officials everywhere 
to the spread of epidemics. It tells them when special 
quarantine measures are needed to localize a new 


An elementary school class in Burma is interrupted in 
order to examine students for signs of leprosy. WHO 
has in its employ 626 health workers of 60 nationalities. 
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outbreak of some ancient scourge like smallpox or 
yellow fever. 

The value of an international warning system, to 
Americans and to other peoples of the world, can 
scarcely be overestimated. Jet aviation and other 
modern means of transportation have shrunk the 
earth to the point where no nation, however high its 
own health standards, can afford to be complacent 
about disease on the rampage in other areas. Today, 
a typhus louse or a plague flea brushed off the rags 
of a beggar in an Asian bazaar can be in New York 
or Oslo, Sidney or Chicago, within a few hours. 

The organization that mans the international 
ramparts against this ever-present menace is known 
throughout the world by its initials, WHO—World 
Health Organization. Established in June 1948 as a 
self-governing auxiliary of the United Nations, its 
membership now comprises approximately 100 coun 
tries, and its services are made available to more 


than 20 other small countries, colonies, and 
territories which cannot afford full membership 
Although WHO maintains close working relation- 
ships with other UN agencies, it has from the 


beginning steered its own course. Ignoring the 
political tensions which besei other international 
bodies, it wages a single-minded fight against the 


eliminates 
ts great 
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Victims of tuberculosis were condemned to spend years 
in bed-ridden isolation. Today, new drugs and antibiotics 


are re volutionizing treatment of the wide spread disease 


This home for abandoned children near Athens, Greece, 


was opened with international help. It has two aims: to 


A pottery-maker’s wife in India is about to have a baby 
WHO aids state health services to train midwives so 
they may apply their knowledge in outlying villages 


provide temporary mother-substitute love and care with 


special nurses, and to help locate permanent homes. 








In many parts of the world vast irrigation schemes 
constructed with the aim of improving the standards of 


living sometimes bring bilharziasis and other diseases 


maladies of mind and body which are the common 
enemies of the whole human race. 

The need for such an organization was vividly 
demonstrated by a crisis that arose in Egypt while 
WHO was still in the process of being formed. On 
September 22, 1947, a frightening message reached 
the WHO Interim Commission at its temporary 
quarters in Geneva. A cholera epidemic had broken 
out among merchants, gathered from all parts of 
Egypt for the annual date fair at El Korein: Before 
quarantine invoked, the 
merchants had scattered in panic. Cholera 1s a 


measures could be 


deadly, highly-contagious disease that can decimate 
a country’s population if it gets out of hand. And, as 
history has proven repeatedly, it is no respecter of 
national frontiers 

The message from Egypt caused grave concern at 
Geneva. For 30 years, quarantine measures had 
successfully maintained a “west wall” that kept 
cholera from breaking out of its endemic breeding 
grounds in Asia. If it now swept uncontrolled over 
Egypt, the dread disease would almost surely leap 
over that west wall and keep going. 

The WHO Interim Commission wasted little time 
debating whether it had authority to act. Within 
hours, it flashed messages to vaccine laboratories in 
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This boy from Saigon, Viet-Nam, an inhabitant of a 
refugee camp, is given a tuberculosis injection that may 
help give the lad protection against the dread disease 


Paris, London, and Bombay, asking them to rush 
every possible dose of cholera vaccine to Egypt. In 
America, stocks of vaccine were rushed to airports 
with motorcycle siren escorts to clear the way 
tussia and India dispatched supplies. Within a short 
time, 20 million doses—enough to vaccinate every 
man, woman, and child in Egypt—-had arrived in 
Cairo. 

The “cholera airlift,” unprecedented in medical 
history, saved the day. Although the epidemic took 
20,472 lives in Egypt before control measures took 
hold, WHO was able to advise public health offices on 
February 18, 1948, that Egypt was entirely free of 
cholera. The west wall had held. 

Ten years later, another great epidemic boiled up 
in Asia, and once again WHO provided a striking 
d-. onstration of effective international cooperation 
against disease. On May 4, 1957, an urgent message 
from its Singapore regional office notified WHO 
headquarters of an influenza outbreak that had 
swept down out of North China. Influenza is one of 
the diseases that WHO watches most closely. Health 
officers grimly recall the great pandemic of 1918-19, 
which covered the whole world, taking more than 15 
million lives. Since no one knows when an equally 
virulent strain in influenza (Continued on page 63) 








DO YOU OVERWORK 


Like to cut dishwashing time in half? Slash meal-preparation 


and clean-up by 1%4 hours? Make beds with 1/10 the walking? These 


tips from efficiency engineers will show you how. 


O YOU know this woman? She doesn’t know 
1) what housework is. Electronic energy-savers 
make her home something like the kingdom of 
heaven. She skips blithely from one day to the next, 
pushing a button here and there. 

Out of this simplified life comes a spotless house- 
hold, an ecstatic husband, a bunch of well-scrubbed, 
well-adjusted children, and meals that would shame 
the head chef at the Waldorf. Except for an occa- 
sional diaper change, nose wipe, or service call, life 
is one long coffee hour broken only by bridge, TV, 
and book club selections. 

Of course you recognize this woman. She’s a 
“modern” housewife. 

At least that’s how the talk goes. In reality, most 
“modern” homemakers work just as hard as their 
grandmothers did. What’s more, some complain bit- 
terly about it, which grandma didn’t. 

The fact is that life among the time-and-labor- 
saving machinery is more complicated than grandma 
ever dreamed it could be. The woman who thinks 
that gadgets automatically simplify her life is delud- 
ing herself. What good, for example, is an automatic 
washer if you use it three times a day just because 
it’s handy? You only wear out your clothes and 
yourself. Certainly the potential for worksaving 
exists in a modern home, but each homemaker must 
still make her own soft bed if she would lie in it. 

Fortunately, Mrs. Modern has science on her side, 
but it’s not the kind that invents gadgets or puts 
rockets into space. Rather it’s the science of indus- 
trial management, in recent years sneaking out the 
back door of factories and into homes via the kitch- 
en. Thanks largely to Frank and Lillian Gilbreth (re- 
member Cheaper by the Dozen”), efficiency engineers 
have turned their attention to easier, faster ways to 
do the same old jobs around the house. 

To run a home well, no matter what your tools, 


by MARVIN WEISBORD 








you must strike a balance among four resources: 
time, energy, money, and space. You have only so 
much of each and have to juggle one against another 
if your family is to have the things it considers vital. 

Obviously, the hardest to stretch are cash and 
closet space. But time and energy, though limited, 
can be scientifically conserved. Here’s where time 
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and motion studies enter the picture. Analyze the 
movements, steps, and sequence in which you bake 
a cake or scrub a floor, and often you'll discover 
waste motions, needless repetitions, and careless or- 
ganization. 

Women who overwork don’t realize this. They take 
39 minutes to wash the dishes, instead of the 22.5 
minutes one study showed the job requires. They 
spend three hours and 45 minutes cooking, serving, 





and cleaning up a dinner that would taste every bit 
as good if it only took two hours. And, making a 
bed, they circle it three or four times, traveling 262 
feet, one study shows. You can do the same job 
walking 23 feet by circling the bed only once. 

Let’s see how some of the jobs which tend to 
overwork most women can be simplified. If you’re 
willing to break old habits, you may discover such 
rewards as more time to read, think, and plan, and 
more energy to enjoy life—even before the kids are 
grown up and gone. 

Ironing. This is the task homemakers hate most, 
and no wonder. Many of them do too much of it, 
and practically no one does it right. “I know it 
sounds silly,” says Marjorie East, professor of home 
economics education, Pennsylvania State University, 
“but it’s possible to give up almost all ironing. T- 
shirts, shorts, towels, sheets, and pillowcases just 
don’t need it. If you’re short of time you can train 
yourself not to care how smooth your bedsheets are. 
Hanging them taut on the line, folding them carefully 
for storage, and pulling them smooth on the bed 
will take out most of the wrinkles anyway.” 

Professor East aiso points out that wise shopping 
helps you avoid ironing. Blends of the new synthetic 
fibers with natural fibers—-Dacron, cotton, and wool, 
for example—rarely need more than touching up. 


’ 





Knitted fabrics, seersucker, and plissé garments 
needn’t be ironed, and striped and figured materials 
hung taut to dry don’t show wrinkles nearly as much 
as plain cloth. 

For the ironing you must do, however, here are 
valuable tips based on studies at the Vermont Agri- 
cultural Experiment Station and elsewhere: 

1. Iron sitting down at an adjustable board that 
just clears your lap and allaws plenty of knee room. 

2. Sit not on a stool but on a high-backed chair 
for firm support. Most comfortable is an adjustable 
office chair with casters and swivel seat. Keep your 
feet flat on the floor like a typist does. 

3. Let the iron and the right amount of moisture 
do the work. Don’t bear down. It only strains muscles 
needlessly, no matter what your neighbor says. 

4. Use a good iron with a temperature control. A 
steam iron is best. 

5. Arrange work so you can reach everything 
without getting up. Probably you'll want a small 
table on either side of you, or better still a movable 
cart on one side (to wheel clothes from line or 
dryer) and a table on the other. 

6. Keep work centered in front of you and don’t 
strain to reach it. 

7. Shift the iron from one hand to the other rather 
than reach across your body. 

8. Iron in the cool of the morning or evening rather 
than during the heat of the day. You'll save energy. 

9. Listen to the radio or phonograph or watch TV. 
The work goes faster. 

10. If you must do dresses, shirts, etc., learn good 
sprinkling habits and correct sequences from book- 
lets supplied free by manufacturers or your state 
university’s home economics extension department. 

Laundering. Naturally, automatic washer and dry- 
er rank high on any list of worksavers, but resist the 
temptation to use them more than you have to. 
Analysis of laundry problerns shows you can avoid 
overwork by: 

1. Sorting clothes and linens in separate bags or 
hampers right after they’re soiled rather than wait- 
ing until laundry day. 

2. Using a cart with wheels for loading and un- 
loading washer or dryer or hanging and removing 
wash from the line. This avoids back strain from 
repeatedly bending down. 

3. Washing full loads whenever possible, using 
proper water temperatures (detergents work best 
at 140° F. and up) and minimum suggested amount 
of cleaning agent. 

4. Checking wash cycles, temperature control, and 
so on before buying new washer or dryer. Wash- 
and-wear dryirg temperatures, for instance, can save 
you incalculable energy that might otherwise go in- 
to ironing. 
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Dishwashing. You can’t get around this one unless 
you own a dishwasher. But even if you do, you're 
overworking (and wasting soap and water) if you 
use it more than once a day, after supper. Even with- 
out a dishwasher you can save two washes daily by 
allowing a load to accumulate in your wash basin. 
Make sure the basin contains water and detergent 
though. 

Studies indicate that you’re probably overworking 
if you don’t: 

1. Scrape dishes at the table and use a tray or 
cart instead of carrying them to the sink unscraped 
a few at a time. 

2. Wash and put away utensils as used, or at least 
soak them. 

3. Rinse in hot water and air-dry dishes instead 
of wasting time with a towel that only leaves lint 
anyway. ‘ 

4. Use a synthetic detergent instead of hard-to- 
rinse soap. 

5. Move dishes from wash water to rinse to drainer 
in a straight line instead of crossing hands or your 
own path. 

6. Wash each plate at water level so that sponge 
needn't be lifted into the air. 

7. Keep sponge or dish mop in your wash hand 
instead of groping around in the water for it each 
time. 

8.’ Use a circular movement and dip sponge simul- 
taneously. 

9. Remove dishes and glasses from dishpan with 
both hands instead of one. 

10. Leave dishes in drainer from one meal to the 
next when you're pressed for time. 

Experts also recommend a cellulose sponge or dish 
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mop rather than a rag which trails threads, holds 
dirt, and must be laundered. When washing for two, 
you might try loading scraped dishes and silver into 
a porcelain pail right at the table. Carry them to 
the sink, run in water and detergent, wash, pour out 
water, and rinse. 

Having someone read to you while dishwashing can 
also lighten the burden. Professor East reports that 
she and her husband have gone through the complete 
works of Henry James this way, something to think 
about if you believe housework must be drudgery. 

Bedmaking. You're probably overworking if you 
change bed linen more than once a week. All you 
need to do each day is turn back the covers for an 
airing, smooth them out, then tighten them from the 
foot. Contour sheets, of course, will save you the 


most time. , 
Whatever your habits or linens, you might experi- 


ment with the easy “once-around” bedmaking method 
of home management expert Marianne Muse. In her 
system, you place all bedding on a chair near the 
head of the bed in the order (Continued on page 83) 





How To Save Time and Energy 


Want to save time and energy around the 
house? Machines won’t do it for you, but 
organization might. How? Put organization 
to work for you by approaching each job four 
ways: 


1. Avoid all or part of it entirely. Ironing 
socks and towels, for example, is a sheer 
waste of effort. 


2. Replace worn-out appliances, clothing, 
and linens with the most technically advanced 
materials—ranges with automatic. timers, 
wash-and-wear shirts, etc. 


3. Assemble the right equipment before you 
begin. If possible, store supplies used together 
in the same place, near where they'll be used. 


4. Analyze every job before you jump in. 
How much space do you need? Where should 
materials be placed? What's the bare mini- 
mum of work needed to finish? In what order 
should steps be taken? 


Marjorie East, professor of home economics 
education, Pennsylvania State University. 

















TV School in the Sky: 
A $7-Million Experment 


by WILLIAM R. VATH 


Converted passenger plane is a complete airborne televi- 
sion station. The 24-foot-long antenna is retractable. 


ATER THIS MONTH, a flying television station 
1, is scheduled to take off from the Purdue Uni- 

versity airport near Lafayette, Indiana, and 
wing its way quickly to an altitude of 23,000 feet 
over the little town of Montpelier, 85 miles to the 
northeast. 

There it will begin a three-hour orbit, hovering 
monotonously in a 20-mile diameter in the cold 
January sky. Inside the four-engined DC6AB, which 
only a year ago was carrying businessmen and 
tourists between cities in the Orient, a _ tightly- 
crammed array of electronic equipment has replaced 
the seats. There are two transmitters, frequency and 
modulation monitors, two tape recorders, a master 
control console, a vidicon camera, and a double 
cabinet filled with auxiliary apparatus. In the tail 
section, a 75-kilowatt generator delivers the power to 
beam broadcasts to parts of six states: Indiana, 
Illinois, Kentucky, Michigan, Wisconsin, and Ohio. 

What makes this TV station even more unusual is 
that the only “violence” depicted on its programs will 


36 











ot a ae s eo 
——— — 


Each circle on map is 50 miles. Signal area has five 
million students in more than 13,000 separate locations: 


be in such scenes as a discussion of the role of the 
guillotine in the French Revolution, or the crushing 
of a tin can in a demonstration of air pressure. And 
television’s usual vapid ‘variety show” will be 
supplanted on this station by a guitar-strumming 
American history teacher who sings Kentucky folk 
songs to illustrate a lecture on frontier times. In 
schools throughout the signal area, picture tubes will 
glow with everything from fingerpainting to college 
Russian. 

This flying TV station is an adventurous $7-million 
experiment in educational television (ETV). For the 
first time in the history of the Midwest, small towns 
and rural areas not served by more conventional 
classroom television will benefit from a variety of 128 
lessons in 28 different courses from first-grade to 
college level, taught by some of the nation’s best 
qualified TV instructors. 

The project is called the Midwest Program on 
Airborne Television Instruction (MPATI), and its 
initial broadcasting schedule calls for one 16-week 


TODAY’S HEALTH 





Using a TV antenna 23,000 feet high, some 


of the nation’s finest teachers will soon bring down- 


to-earth knowledge to students in six states. 


Props such as this model guillotine dramatize TV lessons. 
Mrs. Geraldine Workman discusses the French Revolution. 


semester of 48 lessons per week of 20 or 30 minutes 
each in 14 courses. This demonstration period, from 
January 30 through May 25, will be the supreme test 
of whether school systems in the signal area, with 
their five million students in more than 13,000 
separate locations, will adopt this unique method of 
supplementing their regular classroom teaching. 

Prospects for success of the airborne project are 
highly encouraging; more than 10,000 classrooms, an 
equal number of teachers, and close to half a million 
students are scheduled to receive the first telecasts. 
Preliminary surveys show the most popular courses 
are elemeniary science, art, and arithmetic, with 
beginning French (for grades three through six) 
running a close fourth. 

Lessons will be telecast on ultra high frequencies 
(UHF) which can be received on standard very high 
frequency (VHF) television sets with the proper 
antenna, converters, and distribution system. A 
school in the mid-signal range (50-100 miles from the 
plane) could install a complete system, including TV 
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Re-enacting impeachment trial of President AndrewJack- 
son, teacher J. R. Dickey becomes Justice Salmor Chase. 


sets, in five classrooms for about $500 per room. 

The one-semester test period will give participating 
schools a chance to evaluate the courses being offered 
and the quality of the signal received. The expected 
range is 150-200 miles. 

After May 25, the initial participants will cast 
their vote. If MPATI achieves all that is expected of 
it, hundreds more schools will invest in the necessary 
equipment and sign up for the full academic year of 
broadcasting beginning next September. This consists 
of 32 weeks—-six hours a day, four days a week. 

The only other expense to schools wil be for study 
guides and course outlines (one per course, for the 
teacher’s use), which will be sold at cost. A manual 
prepared by prominent educators will be available to 
teachers and administrators advising them on how to 
use instructional television effectively in the 
classroom. 

Results will be judged on the basis of information 
submitted by schools, who will be asked to cast their 
ballots by sending in data on courses used, number of 
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Science teacher Join Burns makes maximum use of the 
medium. In this dramatic demonstration of the weight of 
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Series of towers needed to overcome earth’s curvature 


would cost three times as much as the airborne system. 


involved, comments on effectiveness, sug- 
gested changes, ete. A tally of total schools 
participating can be kept by counting the number of 
course outlines sold. 

During the demonstration period, the plane will 
two transmitters on _  standard-band UHF, 
broadcasting two lessons—say music for grades one 
through three, and physics for senior high—at the 
same time. Later, it is planned to use narrow-band 
UHF, allowing the plane to broadcast six lessons on 
separate channels simultaneously. Thus a total of 72 
separate half-hour units would be provided during a 
six-hour school day. 

With such a varied menu from which to choose, 
fourth-graders. could study beginning French or 
Spanish; junior high students, world history and 
geography; senior high, American government, and 
college students, chemistry—all during a single day. 


students 


use 
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the ctmosphere, a can is heated and sealed. When cold 
water is poured on it, the can is crushed by air pressure. 


About 40 percent of the courses will be for 
elementary schools, 40 percent for secondary schools, 
and 20 percent for colleges. 

The idea of telecasting from aircraft originated in 
1945 in the agile mind of Charles E. (Chili) Nobles, 
an engineer for Westinghouse Electric Corporation. 
Three years later, his company pioneered a series of 
“Stratovision’” experiments which laid the technical 
basis for the Midwest Program. In 1958, another 
Westinghouse engineer, Reuben Lee, proposed a 
marriage of Stratovision and education, and the 
company made available to MPATI officials the 
findings of its demonstrations. 

For several months after that, a flying educational 
TV station was only an idea without a home. Then, 
in the summer of 1959, it found a residence at the 
invitation of Purdue University, and the « :mpus in 
Lafayette quickly became the focal point for Midwest 
Program activities. Purdue has since provided the 
project with airport facilities and a flying and 
maintenance crew—as well as headquarters space, 
projection and screening rooms, library facilities, 
space for a video tape processing center, and 
telephone and janitorial services. 

MPATI’s total budget is $7,750,000, currently 
financed‘ by foundations and private industry. Plans 
for the long-range management and financing of the 
project beyond June 1962, when the first academic 
year of broadcasting ends, are now under way. 

Future financial support may come from an 
interstate educational compact which would pool 
local and state school resources or from a voluntary 
association of local school districts. It would cost an 
estimated $2 million a year to keep the program 
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going after 1962. This figure, say MPATI officials, is 
a practical minimum, and assumes the addition of 
three new courses and the revision of three old ones 
yearly. 

A prodigious amount of work went into the 
airborne project before the plane could get off the 
ground for the first test pattern. In a nationwide 
“Teacher Talent Test” conducted over many months, 
more than 300 teachers were auditioned before a 
panel of educators and television experts drawn from 
the six-state area. Of these, 88 received top ratings 
and were awarded certificates of commendation 
citing their outstanding qualifications for teaching 
via television. From the 88 talented teachers, 17 
(nine women and eight men) were selected to pro- 
duce the first courses. Three others are to be named. 


8 bas finalists were chosen not because they are 

deep scholars or the most widely acclaimed 
authorities in their fields, but because they are good 
television teachers, with dynamic personalities and 
the ability to project and communicate their own 
enthusiasm for their subjects. 

They spent two months at Purdue last summé 
attending a “workshop,” where they wrote course 
outlines, checked references, assembled bibliogra- 
phies, and worked with a staff of librarians, artists, 
and audio-visual experts. Each teacher also produced 
a sample kinescope of his course which was viewed 
by all of the teachers in a general critique and 
evaluation. 

In addition, more than 2000 classroom teachers, 
school superintendents, and principals took five days 
out of their summer vacations to attend a series of 
workshops conducted by 19 Midwestern colleges and 
universities cooperating with MPATI. These orienta- 
tion sessions were aimed at familiarizing educators 


History teacher John Dickey makes a point with a pistol 
In other 


le ssons, he plays guitar and Sings folk songs 
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with such subjects as “The Role of the Classroom 
Teacher,” ‘““The Place of TV in the School Program,”’ 
“The Team Approach to Learning,” “Classroom 
Follow-up,” ‘Evaluation of Results,” ‘Television and 
Learning Goals,” and “Equipment Needed for 
Program Reception.”’ 

Last October, video taping of the lessons began—a 
production task that will continue through next June 
—at six centers in universities or educational TV 
stations in Chicago, Cincinnati, Detroit, Lafayette, 
New York, and Philadelphia. 

The tapes are reviewed at Purdue, and 
unsatisfactory lessons are returned to original 
processing centers, where teachers are requested to 
re-tape them in whole or in part. 

Tapes of all lessons will be available later at cost 
to any TV stations which might want to rebroadcast 
them at hours diferent from the MPATI schedule. Or 
stations in the effa:tive signal area can pick up and 
make their own vi.teo tapes of any broadcasts for 
later showings on sandard VHF channels. 

In Chicago, ETV station WTTW (‘Window to the 
World’) is raising funds to enable it to pick up 
lessons from the plane and put them on the air 
simultaneously so that any school (or home) in the 
area can receive them on standard TV sets without 
special converting equipment. 


| ECAUSE the station broadcasts on only one 
channel, and the plane will be using two (and 
later six) channels, only part of the available lessons 
can be rebroadcast this way 
Is MPATI an efficient way to bring high-quality 
instruction to a maximum number of students—as its 
sponsors describe it—or is it only “educational crop- 
dusting’’—as some critics have dubbed it? 
Project officials defend the (Continued on page 72) 


Miss Judith Waller (left). veteran TV executive. she s 
teachers how the lessons will be recorded on video tape 
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HERNIA: 


What Can Be 
Done About It 


There are only two acceptable 
treatments for this common ailment, 


medical authorities agree. 


by ALBERT ABARBANEL 


have hernias-—75 percent of them men. In this 

country alone, five million people are afflicted. 
One out of every five workers in our industrial plants 
has either a hernia or an inclination toward one. 
Statistics furnished by the Medical Statistics Division 
of the Office of the Surgeon General Department of 
the Army reveal that 35 out of every 1000 draftees 
examined in World War II had one type of hernia. 

It is believed that inheritance is the basic factor in 
all hernias. If one inherits the tendency to have weak 
tissues at potential hernia points, strenuous 
occupations may then play a significant contributing 
part. This explains why not all heavy workers get 


N EARLY 15 percent of the people in the world 
l 


hernias, and why sedentary workers may develop 
them. 

Those most likely to develop hernia include glass 
blowers, wrestlers, cowboys, gardeners, longshore- 
men, divers, carpenters, butchers, masons, plumbers, 
wind-instrument musicians, or anyone who does 
heavy manual labor. The physical activity of these 
people tends to increase pressure inside the abdomen, 
which contributes to hernia. Coughing, obesity, old 


age, and pregnancy also cause hernia in some cases. 

Office workers are not immune. Statistics from the 
Henry Ford Hospital compiled over a 10-year period 
show that although 85 percent of hernia sufferers 
had been engaged in heavy lifting and other 
strenuous activities, 15 percent had been doing 
nothing much more strenuous than wearing out the 
seats of their pants. 

The impartiality of hernia in picking its victims is 
illustrated by the occupants of two adjoining hospital 
beds in a large medicai center. One was an 
advertising copywriter, who did very little strenuous 
work. During a siege of violent coughing he felt a 
lump in his groin which he brought to his docior’s 
attention. In the other bed was a lumberjack whose 
outdoor life kept him healthy, until a sudden strain 
while lifting caused ‘“‘something to pop” in his groin 
which turned out to be an inguinal hernia. 

Exactly what is this condition that respects no 
man? A hernia—or rupture, as it is often called—is 
the protrusion of any tissue or organ from its normal 
location through an opening in the abdominal wall. 
Hernias are identified as either congenital or 
acquired. A congenital hernia means an opening in 
the abdominal wall has been present since birth; an 
acquired hernia is one that develops later. 

But whether congenital or acquired, of the five 
common and 12 rare types of hernia catalogued in 
medical texts, the inguinal type accounts for more 
than four out of every five hernias. It represents 90 
percent of all hernias in men, and half of all hernias 
in women. 

An inguinal hernia can be either indirect or direct. 
In both, the hernia enters the inguinal canal from the 
abdominal cavity and sometimes enters a man’s 
scrotum. The inguinal canal is actually a tunnel 
whose walls are made up of tendons and fibrous 
tissue. Through this canal, before birth, the testicle 
descends on each side from the abdominal cavity to 
the scrotum. In its descent, the testicle carries with 
it, as a protective covering, various tissues which 
form a tube that connects with the abdominal cavity. 
If this tube fails to close before birth, there is a 
congenital opening left, through which abdominal 
tissue may project with increased abdominal pressure. 
These congenital indirect inguinal hernias are seen in 
newborn infants when they cry. 


‘“ VEN IF THE tube closes over before birth, there 


is left an area of inherent weakness, the ingui- 
nal canal. This canal has a small natural 


TODAY’S HEALTH 





opening that is guarded by layers of fiibrous tissue. 
If intra-abdominal pressure is increased, the shutter- 
like guard may break down. The abdominal contents 
then project through the opening and may be felt as 
a lump in the groin. 


N women, this canal contains one of the support- 
| ing ligaments of the womb which anchors in the 
side of the vaginal wall. The indirect inguinal 
hernia occurs 10 times more frequently in males than 
in females. Most physicians feel this is due to the 
inherent weakness caused by the descent of the 
testicle into the scrotum from the abdominal cavity. 
There are only two acceptable treatments for 
inguinal hernia. One is the temporary use of a truss, 
the other, surgery. 

A truss is simply a firm belt with an attached pad. 
The belt goes around the waist and the pad covers the 
opening of the inguinal canal. When the hernia is 
pushed back into the abdominal cavity from the 
scrotum through the inguinal canal, the pad is 
supposed to plug the opening of the inguinal canal to 
retain the herniated tissue in the abdomen. The truss 
is mainly prescribed by physicians to give temporary 
relief to patients until they can undergo surgery or 
on patients for whom surgery would be risky. 

Surgery is preferable for almost all patients 
ranging from old age to infancy. Due to advances in 
pre-operative and post-operative treatment, almost 
anyone can undergo a hernia repair—herniorrhaphy 

with very little risk. Surgeons do several different 
types of herniorrhaphy depending on the age of the 
patient, the type and size of the hernia, and the con- 
dition of the tissues which are to be used in the 
repair. 

Whatever the type of repair, the two main jobs are 
(1) to push the nerniated tissue back into the 
abdominal cavity and (2) to reinforce and strengthen 
the inguinal canal with nearby fibrous tissue. By 
doing this the opening of the inguinal canal into the 
abdominal cavity is “snugged up” so that only the 
important structures to the testicle in the male or 
the supporting ligament of the womb in the female 
may come through. 

Quite frequently the herniated tissue in the in- 
guinal hernia contains intestine. This at times leads 
to serious complications. An individual who has had 
an inguinal hernia for some time may neglect it 
believing that no trouble will.come of it. This 
is a dangerous assumption. The hernia may become 
stuck in the inguinal canal or scrotum and not 


JANUARY 1961 


be easy to get back into the abdominal cavity. If 
the hernia is composed of intestine the blood supply 
to that part of the intestine may be cut off and 
gangrene will develop. This always requires an 
emergency operation under unfavorable conditions. 
And the operation may be more extensive since re- 
moval of gangrenous intestine may be necessary. 
Delay in seeing a doctor about a simple hernia can 
lead to a long, serious hospitalization. 

In addition to inguinal hernia, which most of us 
think of when we hear the word “hernia,” there are 
16 other types. The four most common are femoral, 
umbilical, incisional, and diaphragmatic. 

Femoral hernia. Here abdominal tissue pushes 
through the femoral canal, normally filled with fatty 
tissue, into the upper part of the thigh. Femoral 
hernias constitute about five percent of all hernias 
and occur three times more frequently in females 
than in males. Because of the firmness of the struc- 
tures surrounding the femoral canal and the acute 
angle the herniated tissue takes as it leaves the 
abdominal cavity and enters the thigh, strangulation 
of the herniated tissue occurs in about one-third of 
the cases, according to statistics from Mount Sinai 
Hospital in New York City. 

If the herniated tissue is intestine, and it fre- 
quently is, gangrene is an ever-present complication. 
For this reason, early surgical repair, similar to that 
of inguinal hernias, is strongly urged by most 
_ nysicians. 


YMBILICAL hernia. This accounts for about 
l ) four percent of all hernias and is four times 
more frequent in men than women. As the 
name suggests, abdominal tissues protrude into the 
umbilicus or navel. The umbilicus, of course, is 
the place where the umbilical cord entered the body 
of the fetus. Through this cord came nourishment 
from the mother. 

Umbilical hernias occur in newborn infants when 
the umbilicus fails to close. Or they may develop 
some after birth when the umbilical area, which is 
inherently weak, yields to straining, prolonged cry- 
ing, and coughing. Or they may appear in adults 
as a result of increased abdominal pressure from 
tumors, fat, and at times, multiple pregnancies. 

In some cases, umbilical hernias contain parts of 
the stomach, spleen, liver, intestines, and gall bladder. 
These hernias are usually small, but sometimes reach 
the size of a large watermelon in adults who have 
neglected treatment. (Continued on page 71) 





by HAL ROTH 


California’s No. 1 Highway 


California’s most scenic highway is 
a winding road that meanders be- 


tween Monterey and Morro Bay. 


Bye a ribbon tacked along the edge of a primitive con- 
tinent, California’s Highway One clings precariously to 
the westernmost edges of the Santa Lucia Mountains high 
above a turbulent and noisy Pacific from Monterey to Morro 
Bay. Traversing a wild region known as the “Big Sur’ (from 
the Spanish meaning ‘Big South’’), the route is our country’s 
most scenic ocean drive. 

If you’re in a hurry, this 135-mile trip down the central 
California coast is not for you. The winding road meanders 
along plunging mountain spurs, bridges deep, stream-cut 
canyons, and jogs across seaside flats. You can fish, collect 
abalone, walk the beaches for bits of jade, or just lie on your 
back and watch streamers of white fog weave in and out of 
hills that are too green to believe. If you’re a stranger you 
can get to know the arrowy coastal redwood Sequoia semper- 
virens which grows thickly in the canyon bottoms. 

Offshore, grey whales blow and spout; sea lions and seals 
frisk in the beds of kelp. If you look closely, you may even 
see a sea otter contentedly floating on his back just outside 
the breakers while he cracks an abalone shell and munches 
the delicious meat. 

You can visit the old buildings of California’s Spanish days 
in Monterey, see the swallows at Carmel Mission, play golf at 
Pebble Beach, and camp at Big Sur. If your legs are cramped 
and you feel like hiking, there is plenty of room in the 56,000- 
acre Ventana Wild Area in Los Padres National Forest. At 
San Simeon you can visit William Randolph Hearst’s castle 
(now a state park), where you'll be astonished to see herds of 
African zebras and Himalayan goats grazing peacefully under 
the California sun. But in spite of these man-made attractions, 
the country of the Big Sur is wild, unspoiled, and incredibly 
inviting. 

Before Highway One was opened in 1937, engineers spent 
18 years blasting scratches on the seaside cliffs and bridging 
the precipitous chasms. At Lime Kiln Point, for example, 
163,000 yards of rock were excavated in 1000 feet; one blast 
of 70,000 pounds of dynamite moved 95,000 yards at once, 
blowing 75,000 yards into the sea 300 feet below. It took 
nearly $11 million and the combined efforts of both honor 
camp and highway crews before the opening ribbons were 
snipped and Highway One was opened to traffic. 

Monterey (population 25,000) can properly be called the 
kernal of California history. (Continued on page 75) 
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WESSON VINEYARD CHICKEN 


Coat pieces of 214 pound fryer chicken with mixture of % cup 
finely crushed corn flakes, 44 cup flour, salt and pepper. Fry in 
l-inch Wesson until tender. Meanwhile, in a saucepan slowly cook 
1 small chopped onion in 2 tablesp. Wesson 5 minutes. Stir in 

1 tablesp. cornstarch, then 1 cup chicken broth or bouillon, 

1 teasp. each—grated orange peel, brown sugar. Stir while mixture 
boils and thickens. Add '4 cup orange juice, 1 cup fresh or 
canned seedless grapes, 2 tablesp. chopped parsley, salt to taste. 
Heat and serve with chicken. 4 servings at 550 calories each. 


When your physician recommends modifying your diet and 
specifies pure vegetable oil to replace solid fats, poly-unsaturated 
Wesson is unexcelled among all leading brands. 
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New Wesson label reveals packaging secret! 


For many months now we have been 
packing Wesson with an invisible “ seal’’ 
hetween the oil’s surface and the cap. 

It locks in the precious freshness of Wesson 
as no other bottling method can. . . allows 
not a breath of air in the bottle until 

the moment you uncap it. 


You can’t see the “‘seal’”’ but it’s there, 


more effective even than vacuum packing. 


And it brings Wesson to you at the 
very peak of its delicacy. 


Wesson fresh! Wesson light! 

You see it as you pour it. Your 

taste tells you how Wesson brightens 
any food flavor it touches. 


How good to know, too, that you cut 

down on saturated fat in your skillet 
every time you use Wesson instead 

of solid shortening! You see, shortening 

is hydrogenated which makes it a solid fat. 
But Wesson is never hydrogenated and 

so it is poly-unsaturated as only 

pure vegetable oil can be. 





It has been said that a good sauce is the crowning glory to please your family with sauces like this one for Swiss 
great cooks. But you don’t have to be a master chef steak. A few variations, and Presto, a spaghetti sauce 





by Mary Jane Kibler, Assistant Secretary 
AMA Council on Foods and Nutrition 


Secrets of Sauces 


the cook is handy with the sauce. Sauces, 

though usually easy to make, must be prepared 
carefully. They should be satiny smooth and subtly 
flavored. Remember, a sauce should complete a dish, 
not compete with it. 

Many sauces can be purchased canned or frozen, 
but every cook should know how to whip up a few 
basic ones. Condensed canned or frozen soups can 
be kept on hand for quick tasty sauces for fish, meat, 
vegetables, rice, toasted sandwiches, and as a basis 
for casseroles. Heat the undiluted sovp slowly and 
thin to desired consistency with cream, milk, or con- 
sommeé, Season to taste. 

Meats, fish, and vegetables are given a new and 
exciting appeal when marinated in a savory sauce 
before cooking or serving. A marinade is a blend of 
seasonings, oil, and an acid such as lemon or tomato 
juice. 

A basic tomato sauce is grand to have on hand. 
Double or triple the sauce when cooking a Swiss 
steak so you will be sure to have some left over. 
Then, you can quickly dress up Sunday’s leftover 
roast beef, lamb, veal, or pork. Or, with the addition 
of browned ground beef or sliced sautéed mush- 
rooms, you will have a ready-made spaghetti sauce. 
Also worth remembering is how good a tomato sauce 
is when poured over poached eggs or when added to 
a soup or gravy. 


i a MEAL can be a memorable one when 


TOMATO SWISS STEAK 

Trim excess fat from 11% pounds round or rump of 
beef cut 114 inches thick. Combine 3 tablespoons 
flour, 1 teaspoon salt, and 14 teaspoon freshly-ground 
pepper. Using the rim of a saucer, pound half flour 
mixture into each side of the beef. Dice 2 strips of 
bacon and fry in heavy skillet, or heat 2 tablespoons 
oil or bacon drippings. Add 1 or 2 thinly-sliced 
onions, 1 split clove garlic, and 1%, teaspoon dry 
mustard. Cook until onion is golden. Add meat to 
‘onion and fat mixture; brown meat on both sides 
over medium heat. Add 1 can tomato paste, a can of 
tomatoes (1 pound), 1 tablespoon sugar, 1, teaspoon 
basil, a few drops of Worcestershire or Tabasco 
sauce, and some chopped parsley. Cover and simmer 
11%4 to 2 hours or until meat is tender. Serve with 
fluffy mashed potatoes, and green beans to which 
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For a Sunday dessert, try this tasty orange, apricot, 
and lemon sauce served over cake. Good warm or cold. 


you have added a few sautéed mushrooms. Serves 4. 


Too frequently we think of apple sauce as only an 
accompaniment for roast pork, but here are two 
“apple sauces’ that should delight your guests. 
Apple Parsley Sauce is a nice surprise when served 
over tuna  roquettes, chicken patties, or meat loaf, 
and we think you will like Maple Apple Sauce served 
with waffles and ham for a party brunch. 


APPLE PARSLEY SAUCE 
V4. cup chopped onion | teaspoon Worcestershire sauce 
V4 cup butter or margarine 2 cups apple juice 
2 tablespoons minced parsley | tablespoon cornstarch 


Pinch of thyme | tablespoon lemon juice 


Sauté onion in butter or margarine until soft and 
golden brown; add parsley, thyme, and Worcester- 
shire sauce. Add a little apple juice to cornstarch; 
stir until blended; add remaining apple juice. Cook, 
stirring constantly, until thickened. Add onion mix- 
ture and lemon juice. Cover. (Continued on page 85) 





ee THIS YEAR is like most years, it will start off 

with a giant sneeze. January will bring 1961's first 
big epidemic of the common cold (the others are 
expected in April and September). And patent medi- 
cine men will again be shouting the claims of their 
colorful parade of combination drugs. 

There is the “Revolutionary three-layer tablet to 
relieve cold miseries, sinus congestion and its pain- 
ful pressure.” 

Or the pill that “does in 15 minutes what it takes 
nature seven days to do.” 

And there is the advice: “Never go to bed with- 
out ... deep penetrating medications... 

Each year American industry loses $6 billion in 
working time as 83 percent of the population catches 
colds. Small wonder then that cold and cough “reme- 
dies” are the second largest selling group of package 
medicines on the drugstore shelf. In 1959, Americans 
bought a whopping $309,350,000 worth (up 10 per- 
cent from the previous year), according to Drug 
Trade News. 

All this in spite of the simple U.S. Public Health 
Service statement: “There is no known drug which 
will cure a cold.” 


” 


VERYONE has had colds and is familiar with the 

symptoms. Unfortunately, all too many cold 
sufferers rely on overenthusiastic advertising to help 
them select a treatment. The fact is, the cold picture 
just isn’t that clear. 

There are infectious diseases that begin with com- 
mon cold symptoms. The list is long and includes 
measles, polio, influenza, streptococcal infections, 
parrot fever, and Q-fever. 

If these are what the cold is not, then what is it? 

In the best scientific opinion today, a cold is a 
nose and throat infection that lasts about a week 
and is caused by an unknown number of viruses. To 
date, at least six of these viruses have been isolated. 

One of the reasons there is ro drug to prevent or 
cure colds is that not all of the viruses are known. 
(When they are and have been isolated, there may be 
a preventive cold vaccine.) Another is that no one 
has yet discovered an antibiotic that kills viruses as 
today’s antibiotics kill bacteria and fungi. 

No cold remedy can do anything more than pro- 
vide temporary relief of certain cold symptoms. 
Many do not even relieve symptoms effectively. 
Hence, they do little more than subtract from your 
pocketbook and add to the feeling that you’ve done 
something. Furthermore, all cold remedies, when 


improperly used, can mask serious illness. Also, to 
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relieve one symptom may cost you another discom- 
fort or worsening of your illness. 

The cold remedy racket owes much of its success 
to the fact that the cold is a self-limiting cisease. 
“Treat a cold and it lasts seven days: leave it alone 
and it lasts a week,” goes the old saying. Comments 
England’s Dr. Thomas Parkinson: “In the treatment 
of an illness which naturally lasts only three or 
four days it is easy to attribute curative properties 
to any drug—especially if introduced on the second 
or third day.” 


GINCE cold symptoms vary from person to person 

in severity, mass-produced and mass-sold cold 
remedies employ the sho.zun principle: a volley of 
ingredients for all probable cold miseries. To better 
understand them, let’s take a close look at some of 
these ingredients. 

Painkiller. This is the major item in most cold 
remedies. It relieves some of the aches and pains 
and makes you feel a bit better, but does absolutely 
nothing for the cold itself. Aspirin is the most used 
form and is not as utterly harmless as you may 
think. Occasionally, it causes upset stomach, nausea, 
dizziness, ringing in the ears, and can be dangerous 
for persons with peptic ulcer. Besides, as an in- 
gredient of cold remedies, it costs far more than 
undisguised aspirin tablets. 

Other frequently used painkillers—phenacetin or 
acetophenetidine and N-acetyl-p-aminophenol—are 
about as effective as aspirin but can have more dan- 
gerous side effects. 

Fever Reducer. The most frequently used ingred- 
ient here again is also aspirin. Another common 
ingredient is quinine, of which Dr. Walter A. Wells, 


by THEODORE BERLAND 


Georgetown University, has said: It “is without 
doubt one of the most useful drugs in the whole 
pharmacopeia, in its proper place, but i have yet to 
see a single case of cold that was ever cured by it.” 
Dr. Wolfgang-Dietrich Miiller of Munich, after study- 
ing the effect of quinine on thousands of cold 
sufferers, concluded that it seemed to bring on ills 
even worse than the cold. 

(In any case, fever hardly ever accompanies a 
cold, and even then, only represents a degrce rise in 
the thermometer. Where more fever is present, 
you've more than a cold and should call a doctor.) 

Antihistamines. Loudly touted as man’s great res- 
cuer from the common cold when introduced in 1949, 
they have since been sold for this purpose to the 
over-the-counter tune of $100 million. While they 
add considerably to the cost of cold preparations, 
studies in this country and in England have shown, 
as the New York Journal of Medicine summarized, 
that “antihistamines are of no value in the preven- 
tion or treatment of the common cold.’ Worse, they 
can impair judgment, cause dizziness, sleepiness, and 
headache. Antihistamines do help in allergic attacks, 
but only a medical examination can determine that 
this is what you are having. 

Decongestants. These are usually vasoconstrictors 
(tighteners of tiny blood vessels) that shrink swollen 
nose tissues and allow ‘he cold sufferer to breathe 
more freely—but only temporarily. Boomerang con- 
gestion, that is even worse, ma,’ occur in a few hours. 
This can start a vicious cycle o! pill-congestion-pill, 
with shorter and shorter periods between pills, points 
out Dr. Harry F. Dowling of the University of Illinois. 

Another strike against decongestants: They inter- 
fere with normal cleansing (Continued on page 85) 





Cold Remedies: A Major Scientific Study 


Dr. Harold Diehl 


conducted one of day or so. In fact, the most enthusiastic 


JANUARY 


1961 


the best-known scientific studies of cold 
remedies. The study lasted five years 
and included thousands of students at 
the University of Minnesota. Some of the 
students received one of the known 
remedies; some received only a sugar 
pill. None knew which he got. 

At the end of the study, Doctor Diehl 
found that about as many students 
taking sugar pills as taking “remedies” 
reported that their colds left them in a 


endorsers were those who got sugar pills! 
This is what is known as the placebo 
effect: attributing to a medicine the 
powers you wish it had. You buy a cold 
remedy where you buy all your drugs; it 
is packaged like a drug; it looks like a 
drug, and it even tastes like a drug. You 
have an illness and its label says the 
medicine will help. Furthermore, you 
want it to. The placebo’s power is really 
your own power to deceive yourself. 





“So I like to eat,” says the cynic. 


“I'm fat. So I may not live 


as long as you. So what? Do you know of a more pleasant way to leave this 


world?” Leading authorities say, ““Yes!” 


by THOMAS C. DESMOND 


Chairman Emeritus, New York State Joint Legislative 
Committee on Problems of the Aging 


V RS. SMITH, the 45-year-old roly-poly down the 
1 street, insists that she eats like a bird, but the 
fat just continues to grow and grow. Her “condition” 
evokes a great deal of sympathy from her friends, 
because after all, Mrs. Smith can’t control her glands! 

And fat Mr. Fletcher, who runs the pet shop, says, 
“T'll bet I don’t eat as much as you do, but every- 


AVERAGE WEIGHTS FOR MEN AND WOMEN 
According to Height and Age 


Weight in Pounds (In Indoor Clothing) 


Ages Ages Ages Ages Ages 
20-24 25-29 30-39 40-49 50-59 


J 


Height (In Shoes) } Men 


O—-CCMNOWAWNH 


RWW 


Women 


102 | 107 115 125 
105 110 117 124 127 
108 j 13 120 127 130 
112 116 123 130 133 
115 119 126 133 136 
118 122 129 136 140 
121 125 132 140 =O} 144 
125 129 135 143 148 
129 133 139 147 152 
132 136 142 151 156 
136 140 146 155 160 
140 144 150 159 164 
144 148 154 164 169 
149 153 159 169 174 
154 158 164 174 j 180 


O~-CCMuouUswn-0O-o 





* Average weights not d d becouse of ff dota 
Source: Build and Blood Pressure Study, 1959, Society of Actuaries 








thing I eat seems to turn into fat. My father and 
grandfather were the same way. Big frames, you 
know. Guess it’s just heredity, and I can’t do any- 
thing about it.”’ 

One by one, these theories, and others like them, 
have been proved false. Outside of a few isolated 
instances (which prove the rule), researchers have 
shown only one theory to be correct: The only way to 
get fat is by eating too much. 

“Any adult obviously obese might just as well wear 
a placard saying, ‘I haven’t any self-control,’”’ de- 
clares Dr. Edward J. Stieglitz, Washington, D.C., 
internist. ‘Ninety-nine percent are the result of 
overeating; one percent are the result of other dis- 
orders.” 

If you’re adding weight and want to know why, 
the answer is simply that you are taking in too many 
calories, which are units of energy. If your body 
doesn’t burn them up for energy and release them, 
they hang on as fat. 

Giant steps have been taken toward a new and bet- 
ter understanding of proper nutrition. But there is 
no miracle drug to wipe out myths and superstitions 
which have become formidable health enemies. 

Despite the efforts of our public health educa- 
tors, many old-fashioned notions still persist among 
some of us. Robust health was once associated with 
corpulence. The lean were considered malnourished, 
anemic, and tubercular. Yet even the old-timers, who 
knew little about human nutrition, would tell you 
to “pick a lean horse for a long race.” 

The myth also persists that a rotund person is 
easygoing, good-natured, and happy. The slender 
person, on the other hand, is, according to popular 
superstition, nervous, irritable, short-tempered, and 
grouchy. A thin Santa Claus just won’t do. The 
Christmas idol of children has always been pictured 
as a Mister Five-by-Five whose “belly shakes like a 
bowlful of jelly,”’ and who continually laughs be- 
cause he is fat, and therefore happy. 

The myth of the jolly fat man has to be destroyed. 
He is usually ever- (Continued on page 69) 
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FOODS 
BEVERAGES 
Beer 
Corbonated 
Chocolate 
made wit 
Chocolate multed milk 
mode with mubk 


colo type 
rink 


mth 


Cocoa 
Coffee 
Gingeraie 
Milk 
Mille 
Milk 
Mised drink 


butte: milk 
shim 


whole 


Whiskey, rye, or Scotch 
BREADS AND CEREALS 

Breads 

Boston br 


loaf -type 


own 


French or 
Rorsin 
Rye 

White 
White 
Whole wheat 
others 


Vienne 
plain 

ght 
ennched 


enriched 


Breads 
Boking powder biscurt 
¢ 


nnamon bun, plow 


Coffee coke, «ed 
Corn, southern 
Crackers, graham 
Crockers, saltines 
Danish pastry 


coke type 


Muffin, plow 

Pancoke 

Pretzel 

Roll, white hard 

Roll, Parker House 

Roll, sweet 

Rye woter 

Waffle, pian 
Cereols 


Hominy or grits 
Mocoron 


Noodles 


Ootmeal 


Rice, white 
Rice (ready to-eat 
cereal) 
Spoghet®, plow 
Wheat flokes 
Whole wheot 
DESSERTS 

Browmes 

Coke 
Ange! 
Chocolote cupcoke 
Fruit, dark 


Pioin, ices 
Pound, geiden 


Vanilla water 
Custord, boked 
Ecloir, chocolate icing 
Gelatin dessert 
Gingerbread 
ke cream 

Chocolate 

Peoch 

Vanilla 
Pre 

Apple 

Cherry 

Custord 

Lemon chiffon 


Rice with rorsins 

Vanilla 
Sherbet, orange 
Shortcoke, 


Butter or morgarine 
Cooking fats (vegetable) 
Cream, heavy 


Creom, light 


lord 
Ou 


AS SERVED* 


12 ounces 
6 ounces 


1 cup 
1 regular, 8 ounces milk 


1 cup 


1 slice 
1 slice 
1 slice 
| shce, *% th 
1 slice thick 

1 overage, 2° diom 
| average 
1 small, 4 


1 piece, 2 


1 cracker, 2 


diom 
squore 

squore 
? 


racker, 2" squore 


1 smoll 


| average 

| tablespoon 

1 medium 

1 medium 

1 average, 4 diom 

1 large, 12 to | pound 

1 overage 

1 overage 

| average 

1 double squore 

1 average, 54" diom 

% cup 

1 ounce, 1% cups 

% cup, cooked 

% cup, cooked 

Ye cup, |” preces or 
elbow type. cooked 

¥2 cup, 1" strips 
cooks? 

% cup, cooked 


vs cup, cooked 


1 cup 
va cup. 
1 cup 
*%-M cup 


cooked 
cooked 


1 piece, 2x 2% %" 
1/12 of 8° diam 

1 medium, fudge icing 
1 slice, 3x 2% «Ve 

1 slice, 2a 2a % 

1 squore, 2221 

1 shee, 3x 2% « % 
1/12 of 8” diam 


1 cookie, 3° diam 

} bor, 1% « I 

1 smol! 

1 (4 from 1 pint milk 

1 average with custard fill 
1 serving 
1 smoll piece 


*% cup 

2x22 
% of one quort 
one quart 
one quart 


*% of 
”e of 


a medium 
medium 
medium 


e 
C) 

a medium 
o medium 


%e cup 
A cup 
Ya cup 
1 medium biscuit with 
1 cup strowberres 


1 teaspoon 

1 tablespoon 

1 tablespoon, 
unsweetened 

1 tablespoon, sweet or 
sour 

1 tablespoon 

1 tablespoon 


*Cup refers to standord eight-ounce measure 
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CALORIES | FOODS 


175 
80 


Soloed dressings 
ommercal 


Cooked, ploin 
French 


210 
500 
175 Mayonnarse 
- Whipped cream and 
trust 
FRUITS 
Apple 


vce 


Applesouce 


Apricots 
Fresh 
Canned, srup pack 


Canned, water pack 
Frozen 

Avoc 

Bor 

Biveber ies 

Cantatoupe 

Chernes 


200 
ane 


Sweet 

Canned, woter 
Dotes, dried o 
Figs 
Grapetrurt 


pock 


fresh 
fresh 


Grapes 
Green seediess 
Malago or Tokay 
Honeydew melon 
Lemon, fresh 
Orange, whole 


Peaches 
Fresh 
Canned, sup pock 


Conned, water pock 
Frozen 

Peors 
Fresh 
Conned, sirup pock 


Canned, water pack 
Pineapple 
Fresh 

Conned, sup pock 
Plums, fresh 
Prunes, cooked 

with sugor 
Romins, dred 
Raspbernes, red 
Rhuborb 


Strawberries 


Tongerne 
Wotermeion 


JUICES 
Grape jue 
Gropetruit juice, 
unsweetened 
Lemon jurce 
Orange jie 
Fresh o: frozen 
Sweetened 
Pineapple poe 
Prune juice 
Tomoto juxe 


MEAT, POULTRY, 
FISH, OR ALTERNATE 


Bocon, medium fot 
Chuck 


Corned 
Hamburger 


Hamburger, round 


Porterhouse 


Rib 


Tongve 


Bologno sousage 


*Scont 


= 











AS SERVED 


1 tablespoon 

mayonnarse type 
1 tablespoon 
1 tablespoon 


| tablespoon 


commercial 


] tablespoon 


m, 22 


row 


medi diam 


cup, unsweetened 
up, sweetened 

3 medium, row 

holves, 2 toblespoons 

ce 

1.2 table 


vice 


holves 
spoons 
2 cup 
smol 
small 
up, row 
2 melon, 4 dom 
20-25 raw 
> cup 
3.4 pitted 
2 large, 3 smoll, row 
» medium, 4% dom 
3%" diom 


smoll, 15 large 


red or block 


2 smof 


1 bunch, 60 overage 

1 bunch, 22 average 
«4 smoll, 5° diom 

1 medium 

1 medium, 3° diam 

1 smoli, 22" diam 


1 medum 
2 holves 


row 


| toblespoon 


jue 
2 holves, 1-2 toble- 

spoons jwice 
ve cup, scont 


1 medium 

2 holves 
ywece 

2 holves, | tablespoon 


wece 


row 


| toblespoon 


2% cup, diced, no suger 

1 large or 2 small shces, 
1 tablespoon juice 

2 mediwm, row 

4-5 medwm, 12 table 
spoons juice 

1 tablespoon 

Me Cup 

Ve cup, cooked, 
sweetened 

10 lerge, row 

1 lorge 

Ve slice, V2" thick, 
6° dom. 


3% ounces* 


3% ownces” 
1 tablespoon 


& ounces” 
4 ounces” 
ve ounces” 
4 ounces* 
3% ounces” 


2 strips 


1 prece, 4x 1% « 1", 
pot roosted 

2 slices, 3x 2% «x Ue" 

1 medium patty 
5 trom o pound) 

1 small 

5 ounces, broiled with 

grovy 
slices, 3 2¥ex %", 

roasted 

2 pieces, 4x tx %", 
cooked 

3 slices, 3x 2% %", 
cooked 

2 slices, Ve" thick, 
4%" diam 

1 ounce, | slice 

% cup 

1 ounce 

1 ounce 


Ve cup 


—— 


CALORIES FOODS 


Chicken 


Chili con corne, canned 
60% meat (no beons 
fog 


Fish 
Hoddock 
Lobster 


Oysters 


Perch fillet 


Salmon, red, conned 
Shrimps, conned 
Trout, brook 
Tuna, conned 
Frankfurte 
Hom, fresh 
Lomb 
Chop 
Leg 


no 


Liver, colves 


Liverwours! 


Mect loot beet and pesk 
Peonut butter 
Pork 

Chop, loin 

Lom 


Soh, medeum 


AS SERVED CALORIES 


2 slices, 3% x 2% « % 
roasted 

1 thigh or 2 breost 
stewed 

1 thigh or ‘2 breost, fred 

2 cup 

coded 

fred 


or poached 


1 piece, 3x 3 « a", boked 

1 (% pownd), boked or 
broiled, 2 table 
spoons butter 


5-8 medium, row 


1 serving (6 to a pound 
fred 

We f 

1 serving, 4-6 shrimps 

broiled, 4 
ounces before 

cup, draned 

| everoge 

2 slices, 4x2 
ookted 


1 vervieg 


thed 


slices, 3 x 3% * 
roasted 


1 chop 


I slice, 4 3% % 
1 tablespoon, scont 


1 medium, fried 
2 slices, Vax 3x %", 
roosted 
2 slices, 32 IV % 
ned 
1 link, cooked 
1 potty, 2” diom., cooked 
2 slices, 2%" diam. « % 
2 slices, 9% « 2% = Ve 


2 slices, 3x 2% %", 
roested 


1 medium 
| toblespoon 
1 ounce, 1%" squore 





Jethes 

Sugor, oll vorietes 
VEGETABLES 

Asporogus 


Beons 
Ory —seed type 
Canned with pork 
Lima, fresh or frozen 


Beets 

Broccoh 
Brussels sprouts 
Cobboge 


Corrots 


Couliflower 
Celery 
Corn 

Fresh 


Frozen or canned 
Cucumber 
Greens, tresh, 
frozen, or canned 
Lettuce 


Mushrooms 
Onions 


Peas 

Fresh 

Frozen or conned 
Pepper, greer 
Pickles 


Pototo 


Potato chips 
Rutabogos 
Soverkrout 


Sweet potatoes 


Tomatoes 
Fresh 


! 7 
| tablespoon 
| teaspoon 


% cup, cooked 
(6 medium stotks 


Ye cup, cooked plow 

Ye cup 

% cup, cooked 

‘’e cup, dramed 

2 cup, diced, cooked 
1 large stotk, cooked 
Ve cup, cooked (5-6) 

4 cup, cooked 

Ve cup, row, shredded 
% cup, diced, cooked 
1 large, 2 smoil 

% cup, cooked 

3 smoll stotks, rew 


1%” diom 
cooked 
Ya cup 
Ve raw (6-8 shoes) 


x 5”, 


1 eor 


“% cup, cooked 

1 lorge leof 

4 heo 

10 small, 4 lorge 

1, 2%" diem 

5, 5%" long, 2" diam 

Ve cup, ¢ wked 

v2 cup, d wed 

1 medwa 

1 large dill 

1 sweet, 2x %” 

1 boked, 22" diom. 

1 boiled, 2%" diom 

Ye cup, mashed (milk 
ond butter added) 

10 pieces, 2° diam 

‘ cup, cubed, cooked 

% cup, droined 


‘2 cup, cooked 
% cup, boked 
1 boked, 5 « 2” 
ve cup, conned 


45 
185 
105 


30 
on institute of Bohing 


1 medium, raw 
Amer 








“So I like to eat,” says the cynic. 


“I'm fat. So I may not live 


as long as you. So what? Do you know of a more pleasant way to leave this 


world?” Leading authorities say, “Yes! 


by THOMAS C. DESMOND 


Chairman Emeritus, New York State Joint Legislative 


Committee on Problems of the Aging 


V RS. SMITH, the 45-year-old roly-poly down the 
a street, insists that she eats like a bird, but the 
fat just continues to grow and grow. Her ‘“‘condition”’ 
evokes a great deal of sympathy from her friends, 
because after all, Mrs. Smith can’t control her glands! 

And fat Mr. Fletcher, who runs the pet shop, says, 
“T'll bet I don’t eat as much as you do, but every- 


AVERAGE WEIGHTS FOR MEN AND WOMEN 
According to Height and Age 


Weight in Pounds (In Indoor Clothing) 


Ages Ages Ages Ages 
25-29 30-39 40-49 50-59 


Height (in Shoes) . Men 


CCMNOWUALN 


awWHh-O 


Women 


102 107 115 2 125 
105 110 117 2 127 
108 113 120 2 130 
112 116 123 3 133 
15 9 126 136 
118 122 129 140 
12) 125 132 144 
125 129 135 148 
129 133 139 7 152 
132 136 142 ! 156 
136 140 146 160 
140 144 150 164 
144 148 154 169 
149 153 159 . 174 
154 158 164 174 180 


OMnNOUSBWH—-O-O 
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* Average weights not determined becouse of insufficient dato 
Source: Build and Blood Pressure Study, 1959, Society of Actuaries 
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thing I eat seems to turn into fat. My father and 
grandfather were the same way. Big frames, you 
know. Guess it’s just heredity, and I can’t do any- 
thing about it.” 

One by one, these theories, and others like them, 
have been proved false. Outside of a few isolated 
instances (which prove the rule), researchers have 
shown only one theory to be correct: The only way to 
get fat is by eating too much. 

“Any adult obviously obese might just as well wear 
a placard saying, ‘I haven’t any self-control,’ ” de- 
clares Dr. Edward J. Stieglitz, Washington, D.C., 
internist. “Ninety-nine percent are the result of 
overeating; one percent are the result of other dis- 
orders.” 

If you’re adding weight and want to know why, 
the: answer is simply that you are taking in too many 
calories, which are units of energy. If your body 
doesn’t burn them up for energy and release them, 
they hang on as fat. 

Giant steps have been taken toward a new and bet- 
ter understanding of proper nutrition. But there is 
no miracle drug to wipe out myths and superstitions 
which have become formidable health enemies. 

Despite the efforts of our public health educa- 
tors, many old-fashioned notions still persist among 
some of us. Robust health was once associated with 
corpulence. The lean were considered malnourished, 
anemic, and tubercular. Yet even the old-timers, who 
knew little about human nutrition, would tell you 
to ‘pick a lean horse for a long race.” 

The myth also persists that a rotund person is 
easygoing, good-natured, and happy. The slender 
person, on the other hand, is, according to popular 
superstition, nervous, irritable, short-tempered, and 
grouchy. A thin Santa Claus just won’t do. The 
Christmas idol of children has always been pictured 
as a Mister Five-by-Five whose “belly shakes like a 
bowlful of jelly,” and who continually laughs be- 
cause he is fat, and therefore happy. 

The myth of the jolly fat man has to be destroyed 
He is usually over- (Continued on page 69) 
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FOODS AS SERVED CALORIES FOODS AS SERVED CALORIES 


FOODS 
BEVERAGES 
Beer 
Carbonated 
Chocolate drink 
mode with milk 


ole type 


Chocolate malted milk 
Cocoa, made with milk 

Coffee 

Gingerale 

Milk, buttermilk 

Milk, shor 

Milk, whole 

Mixed drink 

Whiskey, rye, or Scotch 
BREADS AND CEREALS 

Breads 

Boston browr 


loaf -type 


French or Vienna 
Rorsin, plorr 
Rye, light 
White, ennched 
White, ennched 
Whole wheot 
Breads — others 
Babing powder biscurt 
Cinnamon bun, pic 
Coffee coke, iced 
Corr southern 
Crockers, graham 
Crockers, saltines 
Donish pastry 
Doughrut, cake type 
ploin 
Fiour 
Muffin 
Muffin, plom 
Poncake 
Pretzel 
Roll, white hard 
Roll, Porker House 
Roll, sweet 


all-purpose 
ornmeal 


Rye woter 


Horny or grits 
Macoron: 


Noodles 


Ootmeal 


Rice, white 
Rice (ready to-eat 
cereal 

Spaghet, plom 

Wheot flokes 

Whole wheot 

DESSERTS 

Browmes 
Coke 

Ange! 

Chocolote 

Frost, dork 


vpcoke 


Plain, iced 
Pound, golden 


Assorted 

Coconut 

Vanitlo wafer 
Custord, boked 
Ecloir, checolote icing 
Gelotin dessert 
Gingerbreod 


Vanilla 


Apple 
Cherry 
Custard 
Lemon chiffon 
Pumpkin 
Puddings 
Chocolate 
Rice with rorsins 
Vanillo 
Sherbet, orange 
Shortcoke 
strawberry 
FATS, OS, AND 
SALAD DRESSINGS 
Butter or margarine 
Cooking fats (vegetable) 
Cream, heovy 


Cream, light 


lord 
Oil 


AS SERVED" CALORIES 
12 ounces 175 
6 ounces 80 


| cup 210 
regular, 8 oun 500 

1 cup 175 

1 cup 

8 ounces 80 

1 cup 85 

Cup 65 
vp 

cockta 155 


ounce 75 


thick 
dior 


average 


rue 


UOUOUWS 


ae 882% we 


overage, 4” diam 
large, 12 to | pound 
overage 
overage 
overage 
double square 
overoge, 5 dam 

% cup 

1 ounce, 1 Ys cups 

% cup, cooked 

% cup, cooked 

preces of 
cooked 


% cup, | 
elbow type 

Ye cup, | strips 
cooked 

%*% cup, cooked 


» cup, cooked 


1 cup 
/e cup, cooked 
1 cup 


%.% cup, cooked 


1 piece, 2x 2x %" 
1/12 of 8° diam 

1 medium, fudge icing 
1 shee, 3x 2% x ' 
2a2ah 

1 squore, 2x21 

1 slice, 3% 2%" % 
1/12 of 8” diam 


1 shee 


1 cookie, 3° diam 

} bor, 1% x I 

| small 

1 (4 from | pint milk 

1 average with custard fill 
1 serving, % cup 

1 smoll piece, 2 « 2 x 2 


* of one qvort 
% of one quart 
% of one quort 


medium 
medium 


medium 


e 
° 
Oo medium 
e 
o medium 


cup 
Me cup 
2 cup 
2 cup 
1 medium biscuit with 
1 cup strowberries 


1 teaspoon 

| tablespoon 

1 tablespoon, 
unsweetened 

1 tablespoon, sweet or 
sour 

1 tablespoon 

1 tablespoon 


*Cup refers to standard eight-ounce measure 


Solad dressings 
Commerciol 


Cooked, picin 
French 
Mayonnarse 
Whipped cream and 
fruit jue 
FRUITS 
Apple 


Applesouce 


Apricots 
Fresh 
canned, sit 


up pock 


Canned, woter pock 
Frozer 
Avocodc 
Bononc 
Bivebernes 
Cantaloupe 
Chernes 
Sweet 
Canned, wote 
Dotes, dried or fresh 


F gt 


pock 


Gropetrunt, fresh 
Grapes 

Green seedless 

Malage o: Tokay 
Honeydew meton 
Lemon, fresh 
Orange, whole 
Peaches 

Fresh 

Conned, sup pack 


Canned, woter pock 


Frozen 
Pears 

Fresh 

Conred, sirup pock 

Conned, woter pock 
Pineapple 

Fresh 

Cenned, sirup pock 


Plums, fresh 
Prunes, cooked 
with sugor 

Rows, dred 
Rospberines, red 
Rhuborb$ 


Strawbernes 


Tangerme 
Watermeion 


JUICES 
Grape juice 
Gropetrut juice, 
unsweetened 
Lemon jurce 
Orange juice 
Fresh or frozen 
Sweetened 
P\heapple juxe 
Prune juice 
Tomato juice 


MEAT POULTRY 
FISH, OR ALTERNATE 
Bocon, medium fot 

Beet 
Chuck 


Corned 
Homburger 


Hamburger, round 
Porterhouse 


Rib 

Round, cubed 

Tongue 
Bologno sausage 
Cheese 

Cheddar 

Cottage 

Cream 


Swiss 


*Scont 


1 tablespoon 

mayonnaise type 
| tablespoon 
1 tablespoon, commercial 
1 tablespoon 


tablespoon 


1 medium, 2 


diom 
cup, unsweetened 


Pp, sweetened 


2-3 medium, row 
4 halves 
<e 


’ tablespoons 
4 holves 2 tabie 
spc 


20.25 small, 15 
cup, red or block 


3.4 pitted 


arge 


2 large, 3 smoll, row 
medwm, 4% dom 
2smol, 3% dom 
! 60 overage 
22 overage 
diom 


bunch 
1 bunch 
« smoll, 5 
1 medium 
1 medium, 3° diom 
1 smoll, 2%" diam 


1 medium, row 

2 holves, | tablespoon 
jue 

2 holves, 1-2 table 
spoons juice 

cup, scent 


1 medium, row 

2 holves, | tablespoon 
joce 

2 holves, |} tablespoon 

ce 


> cup, diced, no sugor 


1 lorge or 2 smoll shces, 
| tablespoon puice 

2 medium, row 

4-5 medium, | table 
spoons juice 

1 tablespoon 

% cup, row 

Ve cup, cooked, 
sweetened 

10 lerge, row 

1 large 

Ys slice, 1%" thick, 
6° dom. 


3% ounces* 


3% ounces” 
1 tablespoon 


ounces" 
ounces* 
ounces” 
ounces” 
ounces“ 


strips 


piece, 4x 1% « 1", 
pot rocsted 
shees, 3x 2% x Ve" 
medium potty 
(5 from o pound) 
small 
ounces, broiled with 
gravy 
slices, 9x 2a x Ve", 
roasted 
2 pieces, 4x 1 x 


ve 
diam 

1 ounce, | slice 

Y% cup 

1 ounce 

1 ounce 


2 cup 


Chichen 


conned 
no beons 


Chili con corne 
60% mect 
Foy 


Fish 


Oysters 


Perch fillet 

Salmon, red, conned 
Shoamps 
brook 


anned 


Trout 


Tuna, conned 
Frankfurte 
Hom, fresh 
Lomb 

Chop, rib 

leg 


liver, colves 


Liverwurs! 


Meat loot, beef ond pork 
Peanut butter 
Pork 

Chop, loin 


Lom 


2 slices 


1 thigh or 


1 piece 


2 slices, 3% 
2 slices, 


3% x 2% 


breost, rec 


2 cup 


boded of pooched 


fred 


3un3x 

«& pound), boked or 
broiled, 2 table 
spoons bufter 

8 medium, row 


boked 
% 


slice, 4x 3% % 
tablespoon, scant 


medium, fred 
shoes, Ya x 3a Ye 
roosted 


2 slices, 3 = 


tried 
link, cooked 
potty, 2° diem., cooked 
diom. « % 
3% = 2% % 


2 slices, 34 2%", 


roasted 


squore 





Ory—seed type 
Canned with pork 
Lima, fresh or frozen 
Snap 

Beets 

Broccoh 

Brussels sprouts 

Cabboge 


Corrots 


Coulflower 
Celery 
Corr 

Fresh 


Frocen or canned 
Cucumber 
Greens, fresh, 
frozen, or canned 
Lettuce 


Mushrooms 


Onions 


Peas 

Fresh 

Frozen or conned 
Pepper, greer 
Pickles 


Potato 


Potato chips 
Rutobogos 
verkrout 
Squash 
Summer 
Winter 
Sweet potatoes 


Tomatoes 
Fresh 


(6 medium stotks 


4 cup, cooked plow 
> cup 
%e cup, cooked 
Va cup, dromed 
» cup, diced, cooked 
1 lorge stotk, cooked 
» cup, cooked (5-6 
Ye cup, cooked 
> cup, row, shredded 
Ye cup, diced, cooked 
| large, 2 small 
“e cup, cooked 
3 smoll stotks, rew 
1 ear, 1%" diom. « 5 
cooked 
2 cup 
2 row (6-6 slices) 


‘2 cup, cooked 

| lorge leof 

« heod 

10 small, 4 lorge 
1, 2%" diam 

5, 5%" long, 2" diam 
2 cup, cooked 

2 cup, droined 


1 baked, 242" dom 

1 boiled, 2%" diam 

% cup, moshed (milk 
ond butter added) 

10 pieces, 2° diam 

“a cup, cubed, cooked 

% cup, droined 


Ye cup, cooked 

‘ cup, baked 45 
1 boked, 5 « 2 185 
> cup, conned 105 


1 medium, row 30 
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What You Should Know 
About the Skin 


by FERGUS CRONIN 


Your skin helps you keep cool 


in the summer, warm in the win- 


ter, and helps fight disease. 


OW WOULD you like to be enveloped by an al- 
| | most indestructible magic mantle which made 
you warm when you were chilly and cool when 
you were hot, which both helped to protect your 
health and showed when there was something wrong 
with you, which renewed itself when worn or dam- 
aged and washed itself when soiled—made of a sub- 
stance as tough as leather but more beautiful and 
softer than kid? Well, you have such a magic mantle, 
for the human skin does all these things and many 
more. 
Unfortunately, most of us are highly ignorant of 
the function and importance of the skin, although it 
is one of the largest organs of the body. We know 


Occasionally, an oil gland may become plugged by dead 
ceils, bacteria, and dirt. The oil continues to fill the 
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a lot more than our parents did about diet, care of 
the heart, the value of tonsils, and the importance 
of exercise. But, strangely enough, most of us ignore 
the role of our skin in our physical well-being and 
frequently abuse it. 

The skin has many functions, and, if kept healthy, 
carries them out so efficiently and unobtrusively we 
are not usually aware of them. It is our first line of 
defense against disease. In spite of its apparent fra- 
gility, it is a tough barrier—so tough, in fact, that 
barbaric peoples made war cloaks out of the skins 
of enemies they killed in battle. 

It is one of our most important conveyors of sen- 
sation, and acts as a thermostat, permitting the body 
to maintain a constant temperature in all seasons 
and climates. It also has powers of secretion and ex- 
cretion, and when properly cared for, only age can 
conquer it. 

Most people have serious misconceptions about 
their skin. If you doubt that you too fall into this 
category, try the following brief true-or-false quiz. 
If you score 100 you can afford to skip the rest of 
this article. 


duct of the gland and a pimple or blackhead forms. When 
fluid or other material fills the gland, a cyst forms. 
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1. A good tan is the sign of a healthy body. True? 
False? 

2. Only animals have hair that stands up with 
fright. True? False? 

3. All skin disorders are due to physical, never 
mental causes. True? False? 

4. Birthmarks are sometimes due to prenatal ex- 
periences of the mother. True? False? 

5. Wrinkles can be eliminated by massage. True? 
False? 

6. A bath a day should be standard practice. True? 
False? 

8. Soap is too harsh for the average woman’s face. 
True? False? 

9. Moles never develop into cancer. True? False? 

10. Warts can be cured only by treatment, never 
“charmed away.” True? False? 

Believe it or not, all these statements are false. 
To understand why, it is first necessary to know a 
little about the skin’s structure and how it works. 

The skin is a profusion of electric circuits, an- 
tennae, cables, switches, glands, tissues, and alarm 
mechanisms. It weighs about six rpounds—twice as 
much as the liver or brain—receives one third of 
the circulating blood, and has a surface measure- 
ment of 21.5 square feet on an average adult. 

Within the skin’s thickness are six distinct layers 
containing at least a dozen different kinds of struc- 
tures—to properly diagram them a textbook has to 
magnify the skin’s thickness into a drawing three 
inches in depth. The layers can be simplified, how- 
ever, into two main divisions: the epidermis, which 
is the outer layer, and the dermis, or true skin. 

The epidermis contains no blood vessels and its 
surface is largely composed of dead cells, because 
the skin manufactures many billions of cells daily 
and sheds just as many in the form of dead scales. 
Underclothing put on clean in the morning is covered 
with these virtually invisible detached skin particles 
by evening. 


While the cells are being multiplied in the lower 


part of the epidermis in a continuous process, they 
push the older cells upward to die gradually as they 
get farther and farther from their source of nutri- 
tion. As they flake off, they remove dirt and stains, 
accounting for the way iodine or paint gradually 
disappears from our skin. 

So the skin is like a perpetual tear-off pad with 
30 sheets of horn cells. As you wash or » off the 
top sheet, another sheet forms underneath, leaving 
you still with 30 sheets. And the human body is like 
a house covered with these dead cells which act 
like shingles, forming a protective substance which 
is light in weight, waterproof, and a good electrical 
insulator. 

The dermis contains blood vessels, nerves, lymph 
vessels, muscles, hairs, oil, sweat glands, and elastic 
fibers. The younger you are, the more elastic is your 
skin. This can be illustrated by pulling up the skin 
on the back of your hand and watching it return to 
place. If you are an adult, (Continued on page 65) 
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STRUCTURES IN THE SKIN 


1 SQUARE CENTIMETER 
OF SKIN CONTAINS: 


ed 


10 HAIRS 


yh “ Tigre 


3,000,000 CELLS 


100 SWEAT GLANDS 


200 NERVE ENDINGS 
TO RECORD PAIN 


25 PRESSURE APPARATUSES 
FOR THE PERCEPTION 
OF TACTILE STIMULI 


4 YARDS OF NERVES 


1 YARD OF 
BLOOD VESSELS 


12 SENSORY 
APPARATUSES 
FOR HEAT 


15 SEBACEOUS 
GLANDS 


2 SENSORY 
APPARATUSES 
FOR COLD 


3000 SENSORY 
CELLS AT THE ENDS 
OF NERVE FIBERS 














What would your child do if his clothes C 
caught fire, a playmate falls through the 
ice; if he gets lost, or meets a too-friendly stran- 
ger? Would he respond with panic or with life- 
saving action? Every child old enough 


to learn should be taught what to do. 
Here’s how. 
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One SUB-ZERO DAY a motorist noticed a child 
huddled alone on the steps of a school. As he 
stopped to investigate, the little girl, numb with cold, 
fell forward into the snow. Later, at a hospital, it 
was learned that neither the child nor her parents 
had heard that the school had been closed for the day 
because of the bitter weather. The girl, finding the 
doors locked and not knowing what to do, had sat 
down to wait for someone to come. Possibly her life 
was saved by the stranger who noticed her predica- 
ment. But what if he hadn’t? 

Her parents wondered if they couldn't have taught 
her to recognize an unusual situation and to turn 
somewhere for help. (There was a policeman on the 
next corner.) 

What would your child have done? How would 
he handle other emergencies if he were on his own? 
You hope he won’t meet up with a crisis, but if he 
does, he ought to know what to do about it. By 
definition, an emergency is unforeseen, but some 
emergencies occur frequently enough for us to pre- 
pare our children for handling them. 

Fire, for instance. Your daughter in her frilly dress 
may suddenly become a screaming torch and no one 
is near except her brother. Does he know what he 
should and should not do? Does she? 

It might be well to begin now to give your young- 
ster a little special training in “What to do if. . 
Don’t expect him to learn everything at once; that 
could be overwhelming. But, depending on his age 
and understanding, you can teach him, over a period 
of time, how to meet emergencies which are likely 
to arise in his young life. 

An effective method is to present the teaching as 
the opportunity arises—and then to give it in a 
series of drills whenever possible. One mother alerts 
herself to opportune moments, uses neighborhood 
incidents, news items, and TV shows as examples. 
Then she and her family get together and list work- 
able methods for themselves. 

But she doesn’t stop there. She gives her children 
actual drills, and has taught them to respond as 
promptly to home fire drills as they do to school 
drills. Should a real need arise, they are more likely 
to respond with lifesaving action than with panic. 

Isn't there a risk, some parents will ask, of scaring 
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children with too much anticipation of trouble? 
There is, of course, but isn’t it a far greater risk to 
let them meet trouble with no idea of how to handle 
it? 

Emergency training needn’t frighten children un- 
duly if you stress the calm solution to the problem 
rather than the horror of the incident. Be calm 
yourself in giving information to the youngster. 
Fear is often transmitted to the child by the over- 
anxiety of the parent. But so is a cool, matter-of-fact 
attitude. And children know these things happen. 
Aren't they likely to be less fearful if they feel able 
to cope with the problem? 

In Rhode Island, a six-year-old saved the life of 
her baby sister by snatching the infant from a blaz- 
ing crib and dousing the fire with an extinguisher. 
The fire started when a lamp fell into the crib and 
set the blankets ablaze. A freak fire, yes—but it 
points up the warning that we never know where 
or when. This child knew where the extinguisher 
was and how to use it. 

One mother, hearing this, confessed, ‘““Why, I’ve 
never read the instructions on the extinguisher my- 
self!” 

In Wisconsin, several boys were playing when... 
but let’s let a 15-year-old tell it: 

“IT heard a scream. Then I saw Leroy running 
with his head on fire. I ran after him and he tripped. 
I started to pat out the flames with my hands, but 
when I saw it wasn’t going out, I grabbed some 
dirt and smothered the fire.” 

That boy probably saved Leroy’s life, but he 
learned by trial and error. And every second meant 
more searing burns for Leroy. 

If your child caught fire would he stand and 
scream? Or would he run? Either action could be 
fatal. And most people do one or the other, say fire 
officials. 

Every child old enough to learn should be taught 
what to do. Reading the rules to them is not enough. 
Hold home fire drills. Few homes do, and the tragic 
results make headlines every day. 

Firemen, heartsick at seeing these headlines in the 
making, suggest you give your family regular home 
drills. Here is a suggested plan covering several 
common possibilities: (Continued on page 79) 





world of a cataract victim: Fogging of the eye’s lens prevents free passage of light and produces “dead spots. 


CATARACT: 


The Fog That Blinds 


The pupil of the eye, which normally appears by ROY O. SCHOLZ, M. D. 
black, takes on a milky gray or whitish color. F 
Ophthalmologist-in-Charge, Out-Patient Department, 
The Johns Hopkins Hospital 


The 


Ninety percent of those who live past age 70 are 


going to have some degree of cataract. But this 


No. 1 sight-robber can be routed 94 percent of 


the time with a simple, painless operation. 
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CATARACT is an opacity, or fogging, of the 
A lens of the eye. If the cataract is secondary to 

another disorder the physician will seek the 
cause and treat it. If no specific cause is found and 
the vision is not diminished, the doctor will observe 
the cataract at intervals and treat it only if vision 
becomes diminished or if complications, such as 
glaucoma, develop. 

When trea:ment is indicated, there is an excellent 
chance that good vision can be restored with little 
discomfort to the patient. Cataract extraction has 
recently been developed to a high state of perfection. 

Some degree of opacity, or cataract, is present 
among 34 percent of people between the ages of 40 
and 50, and about 90 percent in those over 70. This 
is a slowly progressive disorder, and need concern 
only the few persons whose visual acuity diminishes. 

When cataracts appear in younger people, the af- 
fected eye may lose vision quite rapidly; whereas in 
the person over 40 there is usually a gradual and 
slow loss of vision over a period of weeks or months. 
Although there is a hereditary tendency for the 
development of cataracts, not all cases have a family 
history of this disorder. 


\ 7HEN a cataract is first formed, and the diminu- 

tion of vision is very slight, it is called an 
incipient cataract. Later, as the cloudiness of the 
lens progresses and vision becomes somewhat more 
impaired, an immature cataract has developed. At 
this point, while there is a definite loss of vision, it 
is usually insufficient to interfere with the patient’s 


routine activities. When degeneration of the lens be- 
comes more complete, the cataract is called mature. 

Although medical scientists have spent a great 
deal of time and research investigating the mecha- 
nism of cataract formation, it is still an unsolved pro- 
blem. The many types of cataracts according to 


Left: How light rays bend as they pass through lens of 
normal eye. Right: Only known effective treatment is 
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cause are: congenital, traumatic, radiation, secondary 
or complicated, toxic, metabolic, and senile. 

Congenital cataracts, those present at birth, may 
be either hereditary or acquired. In some cases, a 
prenatal infection such as German measles can 
cause acquired congenital cataracts with other dis- 
abilities. 

Among other causes of cataracts in children is 
Mongolism, a congenital defect which may be ac- 
companied by cataracts. Sometimes inherent dis- 
turbances in the ability of the body to utilize certain 
chemicals, such as the carbohydrate galactose, will 
result in the formation of a cataract later in life. 


 gpaameypripatagaet injury to the lens may be fol- 
lowed from within a few hours to months by 
the development of a traumatic cataract. This is the 
result of leakage of the aqueous humor (water-like 
fluid which fills the eye in front of the lens) through 
the perforated capsule into the lens, the fibers of 
which then become swollen and translucent. The 
clouding may be partial and static, or it may progress 
until the eye is capable only of seeing light projected 
directly onto the cornea (the outer transparent por- 
tion of the external layer of the eyeball through 
which light enters). Such injuries to the eye are 
serious, not oniy because they cause cataracts, but 
also because the foreign bodies and infections in- 
troduced may subsequently destroy the eye. 

Visible light has not been known to cause radiation 
cataracts, but other types of radiation, such as atomic 
emanations, x-ray, or plain heat (infrared) radiation, 
by destroying the cells of the lens, may cause cata- 
ract formation. The latter type of cataract, well 
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surgical removal of clouded lens. After the operation, 
strong glasses replace human lens, bend rays correctly. 
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known to glass blowers, is occasionally seen in iron 
smelters, and other people who are exposed to intense, 
dehydrating, severe heat for long periods of time. 

In general, modern safety measures in manufac- 
turing have almost completely eliminated the in- 
frared type of cataract. External or therapeutic 
exposure of the eyes to various types of radiation, 
such as x-rays, or radium emanations, can cause 
cataracts, but also are quite rare because of excellent 
precautionary measures. 

If cataracts are caused by other diseases within 
the eye they are called complicated, or secondary, 
cataracts. A severe inflammation of the eye not only 
can irritate a particular part, such as the iris, but 
can also cause a cataract. Retinal detachments, 
tumors within the eye, glaucoma, hemorrhages of 
the vitreous, and congenital defects of the 7onules 
which hold the lens in place, can result in cataract 
formation. In the tropics, parasites which can enter 
through various portals of the body have been known 
to lodge within the eye and cause cataracts. 

All of these types of cataract are, fortunately, 
quite rare. It must be remembered that while these 
diseases can cause cataracts, they themselves will 
frequently cause diminution of vision, and it is im- 
portant that the primary cause of the loss of vision 
be determined. 


Metabolic cataracts can be associated with general 
disease of the body, such as diabetes, which causes 
a particular type of cataract, the only one whose de- 
velopment may be reversed in its earliest stages by 


the treatment of the disease. Retinitis pigmentosa, 
a very rare disease, is usually accompanied by cata- 
racts. High myopia, hypoparathyroidism, myotonic 
dystrophy, and dermatitis are sometimes also asso- 
ciated with cataracts. 


NUMBER of chemicals can cause the formation 

of toxic cataracts. Most of these poisons, such 
as dinitrophenol, or ergot, are difficult to obtain be- 
cause their use is restricted by law. When toxic 
chemicals are used industrially, safety measures us- 
ually protect the workers. 

The senile cataract is the most common of all 
types. It is related to the process of aging and hence 
more common in our civilizations as the population 
of our older age group increases. There is thought to 
be a hereditary factor in the occurrence of senile 
cataracts, but this has not been well defined. They 
may appear in several members of some families, or 
only in an individual member of a generation. 

The symptoms of this disorder may take many 
forms, but a gradual impairment of vision is the 
most common complaint of the patient with early 
cataract. It may be so slow at first as to be un- 
noticed, particularly as one eye is usually affected 
before the other, which may remain normal. 

The amount of diminution of vision depends upon 
the location and type of opacity. If the cloudiness is 
at the edge of the lens, the patient may have 20/20 
vision. If there is a small opacity in the center of 


the lens, he may enjoy good vision when the iris is 
widely dilated in a dimly lit room, and poor vision in 
the bright sunlight where the pupil is contracted. As 
the cloudiness covers a larger area of the lens and 
becomes more dense, the added interference with 
the passage of light rays will result in a further loss 
of vision. 

Another symptom is that frequent changes of 
glasses are needed to maintain useful vision. This is 
necessary because, as the lens becomes more dense, 
it clouds with a resulting “second sight” or lens 
myopia. In some cases this enables people who are 
farsighted to put aside their glasses and read without 
them, or in others, to force them to obtain new 
glasses to see adequately. 

If an examination shows a marked increase in 
nearsightedness over previous findings, a doctor will 
suspect an increase in the density of the patient’s 
lenses, which signifies the possible beginning of cat- 
aracts. Frequent changes of glasses may indicate 
that the lenticular opacity is increasing. 


OME patients note a change of color values, be- 
\7 cause the lens, which normally has a slight yel- 
lowish tint, changes color with the development of a 
cataract to a deeper yellow or amber tint. This sub- 
dues the blues and yellows which come through the 
lens. After the cataract is removed, there is no color 
filter remaining, so the patient will notice a distinct 
new brilliance in some colors. The sky, which seemed 
previously to be a pale blue, will then become a deep 
Wedgewood blue. 

Another, but rarer, symptom is that of double 
vision seen with one eye. This is produced by the 
differences in density which develop in various layers 
of the lens and cause the light coming through it in 
different layers to form two images on the retina. 
The same mechanism may cause metamorphopsia, or 
distorted vision, in some patients. 

A normal lens examined with direct illumination 
in the pupillary space will be a light gray. If a 
cataract is forming, the lens will appear to be a 
duller gray or amber. A mature cataract is dead 
white. In most instances the ophthalmologist dilates 
the pupil to study the lens with a slit lamp micro- 
scope. With this instrument, he is able to examine 
the various layers of the lens and to determine their 
relative density of clarity. 


NCE the diagnosis of cataract is made, the 
ophthalmologist will seek the aid of your general 
doctor in assessing your physical condition. If a 
causative or contributory factor can be found it 
should be corrected. In the absence of general disease, 
surgical correction will be decided upon after con- 
sideration of the amount of visual loss in relation to 
the amount of sight required for the tasks you wish 
to do. 
In the past, doctors preferred to wait to operate 
until the cataract was mature, when it was considered 
to be easier to remove. (Continued on page 81) 
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Your Teeth and How to Keep Them 


Acxosats hang by them. Stage 
villains display them menacingly. You 
catch a train by the skin of them or, 
if you're too late, gnash them as it 
leaves without you. 

Students sink them into their stud- 
ies and then, having passed the course, 
celebrate by sinking them into a char- 
coal-broiled steak. “Them,” of course, 
are the teeth 

An integral part of the wonderful 
human machine, teeth display discon- 
certing characteristics. They are one 
of the most durable of organs after 
death, sometimes being discovered in 
centuries-old skeletons. And yet, dur- 
ing life, they seem to decay faster than 
And beyond that, 
civilization, 


any other organ. 
the more advanced the 
the more prevalent decay seems to 
be. Perhaps, then, the fact that 95 
percent of all Americans suffer de- 
cay at one time or another is merely 
a proof of how “advanced” we are. 

The precise language of a textbook 
would tell us that teeth are hard, 
calcified structures set firmly in bony 
sockets in the upper and lower jaws 
A tooth, it would go on, is divided in- 
to two main root or roots 
which anchor it in the jawbone; and 
a crown, the part that is visible in 


At the gum line, between 


parts: a 


the mouth 
the root and crown, is a slightly nar- 
rowed part called the neck 

the tooth: 


the enamel, the cementum, the dentin, 


Four tissues comprise 
and the dental pulp. The enamel is 
that 
crown, the visible part of the tooth 


It is the first line of defense against 


the shiny surface covers. the 


decay. The cementum is a bone-like 
substance covering the root; the den- 
tin is an ivory-like substance that 
forms the body of the tooth, and the 


dental pulp occupies a hollow space, 


the pulp chamber, in the interior of 
the tooth. 

The dental pulp contains nerves 
and blood vessels that enter the teeth 
through an opening at the end of the 
root. Covering the root of the tooth 
and lining the wall of the socket in 
the bone is a delicate (1 mm.) cush- 
ion of tissue called the periodontal 
membrane; it helps hold the tooth in 
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place and lessens shock as the teeth 
come together in chewing. 

The 
teeth is chewing food, the initial step 
Further, 
normal speech is impossible without 
teeth. And finally, the appearance of 
the face is dependent in large part on 
well-formed jaws and teeth in proper 


most important function of 


in digestion and nutrition. 


position. 





The incisors cut or incise our food. 


The cuspids are used for tearing food. 


\™% 


The bicuspids tear and crush food. 


The molars are used for grinding food. 


60 


There are four types of teeth, each 
serving a different function in the 
chewing process. 

The incisors, both central and later- 
al, have a sharp, flattened edge. They 
are in the center of the mouth and, 
as the name indicates, are used to cut 
or incise the food. In a permanent set 
of 32 teeth, there are four central in- 
cisors and four lateral ones. 

The cuspids, or canines, located at 
the corners of the mouth, are spade- 
shaped. They are used to tear or 
shred food, and they number four 
in a permanent set. A slang term for 
cuspids is “eyeteeth,” since it was 
once believed that the root went all 
the way to the eye. The root is quite 
lengthy and heavy, but not to that 
degree. 

The bicuspids or pre-molars, eight 
in number, are shaped roughly like 
two fused cones and are used to tear 
and grind food. 

At the very back of the mouth, on 
either side, are the 12 molars, which 
look like four or five fused 
They function as crushers and grind- 
ers of food. 


cones. 


As you move from the teeth in the 
front of the mouth to those in the 
back, from a slicing to a 
shearing to a crushing action. While 


you go 
there can be no sharp and exclusive 
distinction made between the tasks of 
the four types of teeth, different kinds 
of foods do call them into play in 
varying degrees of importance. 

For example, biting into an apple 
or soda cracker, we use the incisors 
to shear off or chop a portion. Nib- 
bling canapés at a reception would 
also utilize the incisors. 

Eating celery involves initially the 
cuspids and bicuspids. Celery is no 
tougher than an apple, but it is fib- 
rous and stringy. Consequently, the 
most efficient method of eating it is 
to slice the fibers with the cuspids 
( giving the 
gratifying “crunch” that is associated 
with eating celery) while the hand 
twists off the rest of the stalk. 

Molars are most useful in complet- 
ing the chewing process started by the 
other teeth. 


and_biscuspids rise to 


The molars have practically no cut- 
ting or incising power, but their sur- 
face is broad and considerable pressure 


ee 


can be applied with them. The molars 

clamp the food, a piece of steak for 
example, the way a vise clamps a 
piece of wood. It then crushes and 
grinds the steak until it is reduced 
to a pulp-like condition suitable for 
swallowing. 

Good things come in pairs, and 
teeth are no exception. The first set, 
the deciduous or baby teeth, begin 
forming during the first month of pre- 
natal life. While the 
tooth sockets, dentin 
formed by 


future jaws, 


and are being 
connective tissue, units of 
the enamel are being made by epi- 
thelial cells, the same family of cells 
that gives rise to hair and nails. 

The permanent teeth begin to ap- 
pear at about age six with the erup- 
The 


person is 


molars 
the 
12, when he has 28 permanent teeth 


tion of two process 


continues until about 
Then, about age 18, the third perman 
ent molars. the wisdom teeth, usually 
arrive. Sometimes they never do ap- 
pear. But whether the permanent set 
is 28 or 32, it’s all the person will 
normally have 

Because the permanent teeth must 
age 
of our life, some people have the idea 


serve us from six until the end 
that only they are important and the 
teeth are not. It 
isn’t true and, in fact, this erroneous 


deciduous or baby 


belief contributes much to the sorry 
state of the teeth of the American 
population. 

Aside from the obvious advantages 
of early inculcation of sound oral hy- 
giene practices, neglect and loss of the 
baby teeth before they are naturally 
shed can lead to “drifting” of the re- 
maining teeth. This, in turn, 
hamper, and even prevent, the erup- 


can 


tion of the permanent teeth in proper 
position. 
The 


teeth, not only unattractive, but sub- 


result is crooked permanent 


ject to unnatural stress and_ strain 
since the pressures involved in chew 
ing are not properly distributed. Such 
stress, continued over a lengthy period 
of time, will lead to loss of teeth 
Losing a tooth from such causes is 
needless. So in fact is almost all loss 
of teeth. The knowledge that has 
been gained by dental researchers in 


the past half century, together with 


sound home practices and regular 
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professional care, enables the average 


person to retain a full set of teeth 


throughout life. 
Much of the that 
yielded these striking advances has 


research has 
been on the basic causes for dental 
the 
the protective 
Modern 


instruments have shown 


composition of 
the 
re- 
that 
com- 


decay and on 


enamel, armor of 
tooth. 
search 
the 


plex 


techniques and 
process of decay is 
It is, in fact, so complex that 
we haven't isolated all 
that dental 
formulate a thorough explanation. 

A landmark in tooth 


search occurred near the turn of the 


very 


the elements 


would allow science to 


modern re- 


century when it was discovered that 
the enamel is not dead but is partly 
This fundamental discovery 


the 


organic 
the 


search being carried out today 


forms basis for much of re- 


As mentioned above, the epithelial 
cells are responsible for formation of 


first 


é namel 


the enamel, beginning about the 
month of fetal life. Each 
cell called an 


tiny 


forming ameloblast 
builds a 
These 
lengthwise 

ends of the 


tace of the 


million 


pencil-shaped 
packed 


firewood 


p! ism 
together 
The 


sur- 


prisms 
like 


prisms 


are 
cords 
become the 
It takes some 10 
make the 


tooth 


. name] 
prisms to enamel 


crown ot i molar 


Under the 
growth 


of tree 


microscope the prisms 
the 
the 


extremely 


lines res¢ mbling 
trunks 


they are 


show 
rings During 
growth period 
disturbances in 
that an 


nutritional deficiency can interrupt de- 


sensitive to any 


metabolism, so infection o1 
velopment and leave a permanent im- 
print 

Throughout the 19-year span of en- 
amel-forming, from fetal life until age 
18 when the permanent molars erupt, 
healthy; this is 
unlike many oth- 


the cells need to stay 
because ameloblasts 


er body cells, cannot reproduce ot 


heal themselves. 


Research has shown that teeth ex- 
change minerals with the rest of the 
body. Phosphate ions, for example, 
penetrate through the enamel in both 
directions—from saliva to the internal 
pulp of the tooth and vice versa. It is 
this sort of discovery that has shown 
the causes of decay to be enormously 
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PERMANENT TEETH 
IN DARKER SHADE 


complicated and, as yet, unfath ymed. 
is that the 


ameloblasts, is not 


Another factor in decay 
tooth itself, like the 
self-healing. Once decay has begun, its 
progress 1S inexorable and irreversible 
When the 
removing that part of the tooth which 
attacked 


material 


dentist fills a cavity, he is 


and substituting 


He 
part ot 


decay has 
cannot re- 
the tooth 


Because of 


an artificial 
store the decaved 
with new tooth substance 
this fact, we could accurately charac- 
terize the United States as a nation of 
“dental cripples.” 
Studies that 


two-vear-old children 


half of all the 


in this country 


show 


more decaved teeth. By 
they 
or more decayed teeth. At 


have one ol 

the time they reach school age 
have three 
youth has seven 


More 


SC hool 


age 16, the ave rage 
decaved, missing, or filled teeth 
than out of 10 


students have dental decay 


nine high 
At a given 
moment, there are an estimated one 


billion unfilled cavities in American 
mouths 

In investigating decay, researchers 
able to 
We 


ample, that decay isn’t an allergy, an 


have been eliminate some 


possible causes know, for ex- 


inflammation, a cancer, or atrophy. 


Neither is it contagious. 


On the more positive side, the 


7 
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JAW OF CHILD A LITTLE OVER 6 YEARS OLD 


factors leading to decay have received 
close attention. Principal among them 
are these fou 

1. The presence of dental plaques, 
which are the gelatin-like 
films that form on the teeth and afford 
protection for the bacteria which pro- 
that eat the 


adherent 


] 
duce the acids into 


en imel 


y } 


2. The strength of the acid and the 


power of the saliva to neutralize it 
Saliva, we do know, is essential to the 


health of teeth. When the 


glands are destroved or 


salivary 
removed, 
tooth decay becomes rampant 
3. The length of time 
contact with the teeth. When a dentist 
urges vou to brush immediately after 
is the 


the acid is in 


“immediately” 
An hour later 


a ine al or snack 
even one-half 
later, will do relatively little. A 
the with 


some benefit to the 


key word 
hour 


vigorous rinsing of mouth 


water will be of 
millions who find it inconvenient o1 
impossible to brush after every meal 

4. Susceptibility of teeth to decay 
Heredity does seem to be a factor in 
dental health 

Researchers have further discovered 
that without bacteria, and without a 
food through the 


mouth, there is no decay. Animal 


supply passing 


experiments, both through the use of 





germ-free environments and by feed- 


ing with tubes directly into the 
stomach, have vielded conclusive ex- 
perimental evidence on these points. 
\ further experiment, involving a pair 
of rats joined by surgery so as to share 
stream, gave even 


common blood 


more dramatic proof. The rat who 
was fed by mouth developed decay, 
the rat fed by tube did not. 

The joker in this dental deck, of 
that it 


impractical to live our lives in germ- 


course, is would be highly 
free laboratories and quite dull, gas- 
speaking, to be fed 

After all, 
they get a turkey leg or apple pie 
tube? At any i 


impossible to 


tronomically 


through tubes. how could 


through a rate, it is 


virtually expect our 
mouths ever to be completely clean or 
free from bacteria. 

This doesn’t mean tooth brushing 
should be abandoned as being in vain. 
On the 


scientists point out, impossible for it 


contrary, it is simply, the 


or any single procedure or treatment 


a complete guarantee against 


Resistance to decay on the part of 


the enamel itself has played an 


important part in research. Experi- 


ments have shown that the quality of 


Progress of decay. 


been penetrated. Next, the softei 


At left, the early stage 
dentin is 


the dict is of prime importance during 
the pre-natal and early infant phase of 
tooth development. What the experi- 
ments did, essentially, was to put one 
female animal on a decay-producing 
diet while feeding another female ani- 
Both 


respective 


mal a normal control ration. 
animals stayed on_ their 
diets during the period covering con- 
ception, pregnancy, and nursing. The 
offspring of both were then put on a 
decay-producing diet. More decay was 
found in those animals whose mother 
had eaten the decay-producing diet 

In the long scientists 
believe, the secret of dental health will 


run, some 
be found within the teeth themselves 
rather than ia the environment. As a 
matter of fact, 
extraordinary significance has already 


one discovery of 
been made in this area. 

In analyzing the chemical composi- 
number of trace 
One of them 


show ed 


tion of enamel, a 


elements were found. 


was fluorine. Investigation 
that fluorine entered into a chemical 
reaction at the surfaces of the enamel 
and formed a relatively insoluble pro- 
duct making the teeth more resistant 
to decay. 

Intensive and extensive research in- 
to the action of various forms of flu- 


enamel has 
attacked. 


on the teeth began 
that if too little 


fluoride was consumed, no_ beneficial 


orine (fluorides) 


It was discovered 
If there was too 
were healthy, but the 
to mottle. The ideal 


level was found to be one part fuoride 


result was obtained 
teeth 
tended 


much, 


enamel 


per one million parts water. 

Studies 
and more showed 
effects at 


decay was reduced by as much as 65 


extending over a decade 


there were no 


untoward this level and 


percent. Once the facts were known 
health 


agencies, private and governmental, 


with certainty, responsible 
began to strongly recommend fluorida- 
tion of community water supplies as 
sate, effective, and economic al ( cost- 
10 cents 


. Dental research 


ing, in some areas, less than 
per person per yea 
ers consider it one of the most 
important discoveries in decay resist- 
ance vet made. 

Of course, break- 


throughs are not daily occurrences in 


such dramatic 
any s¢ ientific field. Still, continuing in- 
tensive research should eventually lay 
bare all the that 


calcified structure that is so essential 


secrets of hard, 


to acrobats, villains. bus-catchers, stu- 
human 
END 


dents and, in fact, the entire 
family. 


Then, the pulp is killed and an abscess formed. Finally, 
molar is extracted and adjoining bicuspid is abscessed. 


See 
tS ee ee 
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THEY SAVE LIVES 
ON A GLOBAL SCALE 


(Continued from page 31) 


may appear again, any new epidemic 
is the sjgnal for swift precautions. 

Samples of the virus were flown 
immediately from Singapore to the 
World Influenza Center in London, 
and to the International Influenza 
Center at Montgomery, Alabama, 
both WHO affiliates. Working 
around the clock, medical techni- 
cians in these laboratories and at 
Walter Reed Army Hospital in 
Washington, D. C., quickly confirmed 
that the Asian epidemic was caused 
by a brand new strain of influenza 
virus—a mutation of the long-fa- 
miliar Group A virus. 

Health officials knew now that 
they had to act fast. Quarantine 
measures are useless against in- 
fluenza. It would be just a matter of 
weeks before the epidemic hit Amer- 
ica, Europe, and other continents. 
Drug manufacturers in the United 
States and other countries went to 
work to produce vast quantities of 
vaccine effective against the new 
virus. Mass inoculation programs 
were begun. The American Medical 
Association, the American Hospital 
Association, and other leading pri- 
vate health organizations mobilized 
the nation’s resources to cope with 
whatever might come. 

The “Asian flu’’ epidemic spread 
over the entire world within five 
months after the first warning. For- 
tunately, the new virus strain proved 
to be relatively mild. Although an 
estimated 80 million Americans con- 
tracted respiratory ailments that fall 
and winter, there was no _ public 
panic and the death rate rose only 
slightly above normal. Other coun- 
tries had a similar experience. The 
precautions touched off by WHO's 
alert had proved their value. And 
had the “Asian flu” virus been as 
deadly as its 1918-19 predecessor— 
as it might well have been—the 
worldwide health mobilization would 
doubtless have saved millions of 
lives. 

Mustering international defenses 
against epidemics is one of the more 
dramatic responsibilities of WHO. 
But it has also taken on many other 
tasks of at least equal importance to 
world health. 

One of these tasks—which has 
lately turned into a race against 
time—is the eradication of malaria. 


Malaria is the world’s most preva- ' 
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lent disease. Spread from person to 
person by the bloodsucking anophe- 
les mosquito, it afflicts whole popula- 
tions with chronic, debilitating chills 
and fever. It causes economic losses 
running into many billions of dollars 
each year, and is the greatest single 
drag on progress in scores of 
underdeveloped nations. 

When WHO set its sights on the 
elimination of this ancient curse, 12 
years ago, the world’s annual mala- 
ria toll was 300 million sufferers and 
three million deaths. Since that time, 
DDT-spraying campaigns carried out 
with WHO help have eradicated ma- 
laria from nine countries, and have 
begun to bring the disease under 
control in 51 others. The annual toll 
has already been cut in half—to 150 
million sufferers and _ 1,500,000 
deaths. 

It would be a hopeful picture—if 
man had plenty of time in which to 
finish tiie job of eradication that has 
been so well begun. But in 1955, 
WHO began to receive disquieting 
reports from its field workers in 
Java. Instead of dying when they 
alighted on walls drenched with 
DDT, some mosquitoes were flying 
away with impunity. 

Similar reports were soon coming 
in from other areas, including the 
southern part of the United States. 
The evidence was unmistakable: 
Some strains of the anopheles were 
developing resistance to DDT. 

WHO experts took stock of the 
situation. By alternating DDT with 
other insecticides, such as dieldrin, 
they would continue effective jspray- 
ing campaigns for perhaps 10 more 
years. But 1965 was the deadline. 
Unless malaria was eradicated from 
the world by that time, the golden 
opportunity would be lost forever. 

The expert report was laid before 
WHO's top governing body, the 
World Health Assembly, at its an- 
nual meeting in 1955. The Assembly 
voted overwhelmingly to set up a 
special fund to finance an all-out 
drive against malaria in the next 
few years. 

Dr. M. G. Candau, director general 
of WHO, estimates that a total 
expenditure of about $600 million 
will be required to finish the job of 
malaria eradication within the next 
five years. About 55 percent of the 
money will come from the public 
health budgets of the malaria na- 
tions themselves. Another 35 percent 
is expected from such sources as the 
U. S. International Cooperation Ad- 


ministration and the United Nations 
Children’s Fund. That leaves up- 


wards of $50 million to be raised 
from voluntary contributions from 
other governments, private founda- 
tions, and individuals. To date, about 
in pledges has been 


$20 million 
received. 

“The eradication of malaria is 
within our reach for the first time in 
history,” Doctor Candau said recent- 
ly. “Plans for worldwide action have 
already been prepared. Health work- 
ers are equipped with the necessary 
knowledge and experience. The suc- 
cess or failure of this important 
undertaking now depends on the ex- 
tent to which the more privileged 
members of the world community 
support it, and on the timeliness of 
that support.” 

Malaria is only one of many 
chronic communicable diseases 
against which WHO is waging global 
war. Here are some of the other 
major campaigns currently under 
way: 

Yaws, a horribly disfiguring dis- 
ease characterized by open sores on 
the face and body, afflicts some 50 
million people, especially children, in 
tropical areas. It can be cured by a 
single shot of penicillin, costing 
about 25 cents. WHO's first mass 
campaign against yaws was begun 
in Haiti in 1950. At that time, 
surveys indicated that about 80 per- 
cent of the rural population 
suffering from yaws. Within three 
years, the disease had been eradi- 
cated. The total cost of the program, 
financed by the Haitian government 
with some help from WHO, was only 
a small fraction of the economic 
gains achieved during the first year 
by the return of 100,000 men to 
productive work. Mass campaigns 
against yaws are now under way in 
Nigeria and Indonesia, and programs 
are being planned in many other 
countries. 

Leprosy, one of man’s most-feared 
maladies since Biblical times, still 
afflicts about eight million people 
throughout the world. But they are 
no longer social outcasts, condemned 
to live in squalid lepers’ colonies or 
to walk the streets crying “unclean, 
unclean.” Modern’ research has 
shown that leprosy is not, in most 
cases, a highly infectious disease, 
and that treatment with sulfone 
drugs can cure a good proportion of 
cases. 

WHO experts have been carrying 
this good news into far corners of 


was 
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the earth, showing national health 
offices how lepresy patients can be 
treated, and very frequently restored 
to normal community life, at an 
average cost of $2.80 per person. 

Tuberculosis still ranks as one of 
the world’s greatest killers. WHO 
has helped 58 countries to carry out 
mass vaccination campaigns which 
have given 200 million people effec- 
tive protection against TB. In under- 
developed countries which lack 
modern hospital facilities, WHO is 
helping local health ,officials perfect 
methods of treating tubercular pa- 
tients at home with the effective 
modern drug isoniazid. 

Trachoma, an eye disease spread 
by flies, is the chief cause of 
blindness in the world. Although 
found in all countries, it is especially 
prevalent in poor and overcrowded 
areas. Most cases of trachoma can 
be cured by treatment with antibi- 
otic ointments. WHO has helped na- 
tional health offices to launch drives 
against trachoma in Formosa, Mo- 
rocco, Egypt, Tunisia, Yugoslavia, 
and other countries. 

Bilharziasis is an enervating dis- 
ease spread by a small water snail 
that abounds in tropical and sub- 
tropical countries. It has been a 


major handicap to efforts to raise 


living standards in many underde- 
veloped areas. Ironically, some coun- 
have found that irrigation 
canals dug to increase food produc- 
tion have actually had the reverse 
effect—because the canals quickly 
become infested with snails and 
farmers contract bilharziasis which 
renders them unable to work. 

Drugs now available for treatment 
of bilharziasis are rather toxic and 
not very effective. Chemicals which 
would kill the snails also poison the 
water supply. WHO is conducting a 
major research program in an effort 
to find a simple, inexpensive, and 
effective method of controlling this 
widespread disease. 

Kwashiorkor, a name for a nutri- 
tional deficiency, is known through- 
out the world under 38 different 
names. It strikes children when they 
are weaned from their mother’s milk 
and placed on a protein-poor diet. In 
some parts of Africa and elsewhere, 
it causes a large proportion of 
babies to sicken and die before their 
second birthday. 

Tackling the problem realistically, 
WHO researchers have sought to 
find, in each country, local sources 
of vegetable protein which will take 


tries 
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the place of the milk, eggs, and 
other animal proteins which are a 
standard part of every child’s diet in 
more fortunate countries. 

The search for a_substitute— 
which must also be cheap, and taste 
good—has already been crowned 
with success in Central America, 
where experts have evolved a local 
product. It is made of 50 percent 
corn mash, 35 percent sesame seed, 
nine percent cotton seed oil, three 
percent torula yeast, and three per- 
cent kikuyu meal. It is quite 
palatable, and works wonders even 
in advanced cases of nutritional de- 
ficiency. 

The list of diseases that WHO is 
helping to fight could be continued 
indefinitely. Typhoid, polio, rabies, 
brucellosis, syphilis, yellow fever— 
it would be difficult to name any 
infectious disease that has not been 
the target of WHO-assisted research 
and field control work. 


Health: What people drink 
to until they collapse. 
—Anon. 


Non-infectious ailments, which 
loom large in the health problems of 
advanced countries like the United 
States, also have received their full 
share of attention. Cancer, heart dis- 
ease, alcoholism, and mental illness 
are currently major concerns. WHO 
recognizes that a great deal of top- 
flight medical brainpower is already 
being focused on these problems in 
America and elsewhere. 

Instead of duplicating this com- 
plex and costly research, WHO has 
concentrated on acting as a clearing 
house through which new findings 
can be rapidly interchanged. Al- 
though it never attempts to dictate 
to any national laboratory, WHO 
does bring about a good deal of 
voluntary coordination of research 
efforts simply by keeping all parties 
advised about the investigations 
which are under way in many other 
nations. 

When separate research projects 
in many countries seem to have 
reached the point that a face-to-face 
exchange of data would be helpful, 
WHO arranges an international sci- 
entific conference. Scores of such 
meetings have been held in the past 
10 years, covering a wide range of 
subjects from radiation effects to the 


dangers of chemical food additives. 

The most recent such conference, 
held in Washington, D. C., brought 
together experts from 20 countries 
to evaluate mass field trials of new 
U.S.-developed live virus polio vac- 
cines. 

WHO plays the same kind of 
coordinating role in other areas of 
medical concern. One of its earliest 
undertakings—and according to pro- 
fessionals, one of the most valuable 
things it has done to date—was the 
compilation and publication of an 
International Pharmacopoeia. 

The work involved establishing 
standardized nomenclature, specifi- 
cations, purity requirements, and 
recommended dosages for all the 
major pharmaceutical preparations 
now in use. The International Phar- 
macopeia, now in universal use, has 
brought order out of threatened 
chaos in a field where each nation 
had previously gone its own way and 
made its own rules. 

WHO also worked out—and per- 
suaded more than 100 countries to 
accept—a modern and scientifically- 
sound code of international sanitary 
regulations to replace the patchwork 
quilt of quarantine treaties and con- 
ventions that had grown up over the 
centuries. 

The new regulations, in force since 
1952, have greatly improved protec- 
tions against the spread of quaran- 
tinable diseases, such as smallpox 
and typhus, and at the same time 
have freed travelers and world com- 
merce from many irksome and un- 
necessary requirements inherited 
from the past. 

The financing of field projects is a 
good example of WHO's efforts to 
stretch its funds as far as possible. 
Countries asking for help from 
WHO missions are required to foot 
as much of the bill as they can 
reasonably afford—often four-fifths 
or more of the total. And WHO 
never tries to send in any more 
manpower than is absolutely essen- 
tial to give necessary advice and 
guidance in the project. National 
health departments provide. the rest 
of the staff, and retain administra- 
tive control over the entire project, 
with WHO’s experts acting as friend- 
ly advisers rather than imported 
bosses. 

Continued U.S. support of WHO 
seems assured. The National Citizens 
Committee for the World Health Or- 
ganization, with many prominent 
doctors and civic leaders at its helm, 
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is helping to build popular under- | 


standing of WHO, and to help 
Americans see its great value, both 


as a highly efficient channel for | 
humanitarian aid to less fortunate | 
peoples, and also as a safeguard to | 


America’s own health. At its annual 
meeting in Washington in May 1959, 
the committee pointed out that 


world health is indissolubly linked to 
world peace, since it is only through | 
the conquest of disease that under- | 


developed countries can ultimately 
raise the low living standards which 
are so dangerously exploited by com- 
munist troublemakers. END 


WHAT YOU SHOULD KNOW 
ABOUT THE SKIN 
(Continued from page 53) 


not yet middle-aged, it will return in 
a second or two. Now try it on a 
child—it positively snaps back. And 
on an aged person it would return 
much more slowly. 

This is due to the fact that with 
age the glands that keep the skin 


supple become less active, the elastic | 


fibers weaken, and the fatty layer 
under it gets thicker—thus the skin 
is dry and wrinkled. In spite of all 
the advances made in recent years in 
the field of geriatrics, no one knows 


yet how to arrest this particular | 


aging process. Wrinkles, therefore, 
are inevitable. They cannot be pre- 


vented by drugs or massages because | 
no amount of massage can restore | 


the elasticity of the skin or replace 
the fatty tissue. 


The outer skin is fastened to the | 


dermis by millions of peg-like tissue 


| 
| 
| 
| 
| 


cones, arranged in rows which raise | 
the epidermis in the form of parallel | 


ridges, plainly visible to the eye. It is 
these ridges containing the touch 
receptors of the skin which give the 


individual his fingerprints. The width | 
of the ridges is constant for each | 
person, measuring 1/2222 of his | 


height when seated. 
The fact that fingerprints are 


highly distinctive (the possibility of | 
two people having the same ridge | 


pattern on any one finger is about 


24 billion to one) was known to an- | 


cient Asiatic peoples who used them 


for signatures and seals, but not | 


until the English scientist Galton de- 
vised a system of fingerprint identi- 


fication in 1869 were they accepted 


as evidence in criminology. 
We all have a built-in shower-bath 
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in our skin, more efficient than a 
bathroom shower because instead of 
a few dozen openings there are about 
two million sweat glands to exude 
microscopic drops which evaporate 
quickly. The average person sweats 
almost a quart a day when inactive, 
most of it invisibly. When one works 
hard, especially on a hot day, several 
times that amount might be excreted. 
A football player sweats so much he 
may lose 10 to 15 pounds in a single 
game. 

Each sweat gland is a fifth of an 
inch long, and if all the glands in one 
adult were placed end to end they 
would form a tube six miles long. 
Sweat glands are not distributed 


| equally over the skin, but are more 


closely set on the forehead and the 
palms of the hands and the soles of 
the feet. 

There are from 300,000 to 500,000 
hairs on an adult’s skin. The hairs 
themselves perform no useful func- 
tion. When we shiver, or in periods 
of stress or sudden fright, tiny mus- 
cles attached to the hair shafts make 
each hair stand upright—an evo- 
lutionary hangover which made our 
ape-like ancestors look more fero- 
cious when about to do battle. These 
muscles also squeeze oil out of the 
sebaceous glands that lie close to 
each hair. 

At any given time the skin would 
be covered with millions of germs 
and fungi, waiting for a breakdown 
in the skin’s resistance so they could 
invade the body, were it not for the 
skin’s very effective self-sterilizing 
mechanism which science does not 
yet understand. 


Ove clothes, in contrast, are cov- 
ered with germs. It has been found 
that infections picked up by war 


| wounds usually come from organisms 


on the clothes of the wounded, or 
from the victim’s nose and mouth. 
The skin presents a mechanical bar- 
rier to germs and at the same time 
produces substances which destroy 
them. Both the acidity of sweat and 
the chemical composition of the body 


oil are believed to play a part in this 


process. 
Probably the most elaborate func- 
tion of the skin is the part it plays 
in regulating the body’s temperature 
it is the most important organ in 
the process, controlled by the central 


| nervous system, which produces the 


best heat-regulating system in the 
world. A human being is a walking 
furnace: in the course of a day he 
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dissipates through his skin as much 
as 2500 calories of heat—enough to 
heat 25 quarts of water to the boil- 
ing point. 

Except 
maintains a 


the body 
about 


during illness, 
temperature of 
98.6° F., regardless of outside tem- 
peratures. When the temperature of 
the blood drops, blood vessels of the 
skin that will 
be lost by radiation. When the blood 
temperature the skin 
dilate to eliminate excess 

radiation that 
can more 


contract so less heat 

vessels 
heat 
perspiration 
which 


rises, 
by 
and so 
evaporate easily, 
also reduces heat. 


Asronor interferes with the 


skin’s reaction to cold. Every winter 
found from 
posure, largely because the alcohol 
they have taken keeps the blood 
vessels dilated, resulting in too much 
similar 


alcoholics are dead ex- 


heat loss. Smoking has a 
though 
contracts the blood vessels and inter- 
tha’ 


smokers are more likely to feel cold 


serious effect: nicotine 


ess 


feres with circulation § s 
in their hands and feet. 

The skin 
ing of sickness because it is impos- 
sible to have a healthy-looking skin 
without good health. The reactions of 
the skin to diseases inside the body 
are often specific enough to tell a 
doctor just where to look for trouble. 
A bluish tinge to the lips, for exam- 
ple, usually means something is 
wrong with the heart. Scarlet fever, 
measles, and chicken pox can usually 
be recognized at a glance because of 
the characteristic changes they bring 
to the skin. And many general signs, 
like sweating and pallor, indicate 
something is wrong internally. 

The most common complaint skin 
doctors have to handle is acne. This 
condition is usually found the 
faces of teen-agers and is due to the 


gives us our first warn- 


on 


overactivity of the sebaceous or oil 
glands which usually accompanies 
puberty. This is due to a change in 
the internal environment, hormones 
being created which did not 
before and which are apt to be out 
of balance for a time. The pimples 
are the result of comedones or black- 
heads—oat-shaped bodies which 
form in the pores, consisting of dead 
skin cells, oil, bacteria, and dirt. 
Because of the overabundance of oil, 
the face is always greasy. 

Frequent scrubbing with plenty of 
soap is the easiest and most effective 
way to deal with acne; blackheads 
should never be squeezed. All a doc- 


exist 
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tor can do to hasten the healing of 
acne is try to unblock the pores. This 
can be done by carefully “peeling” 
the outermost layer of skin off the 
face by the use of chemicals. Acne | 
scars and other skin defects, such as | 
smallpox and chicken pox scars, 
warts, calluses, and tattoos, can us- 
freezing and 
grinding them down with a circular 


ually be removed by 
wire brush. 

More women than men have skin 
ailments. Doctors say this is probably 
due to three things: (1) Women put 
their face and 
hands (2) They are 
more concerned about their appear- 
ance, and their impatience with 
nature’s sometimes slow healing proc- 


cosmetics on 
do: 


more 


than men 


ess leads them down the garden path 
Their hands 


washing 


of self-treatment: (3) 
are in water and various 
agents more. 

skin the 
principal method of discovering al- 
which affects the skin 
When derma- 


cause of 


Abnormal reactions are 


lergy, more 
than any other organ 
find 
rash, 


tologists no. apparent 
they usually suspect 
allergy and conduct upon the 
patient’s skin with scores of common 
allergenic substances, such as dust, 
pollen, milk, and animal hair. Tiny 
particles are injected shallowly into 
the skin, and if the patient is aller- 
gic to them, the area will become in- 
flamed—the body's way of objecting 
to alien substances. A positive reac- 
tion to the tubercule bacillus injected 
in the skin similarly shows a person 
has or has had tuberculosis. 

Sir William Osler, renowned Mc- 
Gill physician, one of the founders 
of Johns Hopkins University and 
later professor of medicine at Ox- 
ford, once wrote that the skin is the 
mirror of the soul and when the soul 
the skin. Although 
Osler died in 1919, he had already 
grasped a truth which only in recent 
years has become a proven fact in 
The skin, like the stomach 
or heart, responds to emotion. 


a skin 


tests 


weeps, so does 


medicine: 


i 
Nor all skin ailments, therefore, 
are physical; some of them are psy 
chosomatic—due to emotional upsets 

and these the derma- 
tologists find hardest to cure. It is 
not enough to sooth the skin condi- 
tion. Before the eruption will dis- 
appear, the doctor has to find and 
try to eliminate the emotional dis- 
turbance. 

One woman, for instance, broke 
out in hives every time she remem- 


are ones 
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bered the time a burglar robbed her 
bedroom. A girl arrived at a St. Louis 
hospital with hives over her entire 
body and her tongue and lips so 
swollen she could hardly breathe. A 
shot of adrenalin fixed her up, and 
questioning by a doctor eventually 
brought out the cause: a letter from 
her fiance breaking off their engage- 
ment. Still another case was that of 
a remorseful young wife who com- 
plained to her doctor that she itched 
on those parts of her body which her 
former lover once decorated with 
flowers. Usually such ailments begin 
to clear up when the patient realizes 
the cause. 

Blushing, although not an ailment, 
is a common illustration of how emo- 
tion (in this case embarrassment) 
affects the skin. Sweating of the 
palms before a school exam or an 
important business interview is an- 
other—this one due to anxiety. 

We cannot prevent such symptoms. 
And although prompt attention to 
cuts and scratches will minimize the 
possibility of infection, even scrupu- 
lous cleanliness gives only moderate 
protection against germs. As a mat- 
ter of fact, washing the skin is more 
apt to encourage infection than pre- 
vent it because the use of soap dis- 
solves the natural body oil which 
protects us from germs. 

As one professor of pathology, Dt. 
John D. Hamilton, puts it: ‘““We wash 
for two reasons—-because man is a 
social animal and must wash to be 
acceptable to others; and because 
we feel that if we are clean we are 
less liable to infection.” 

The best cleansing agent is plain 
scap and water, but dermatologists 
say most people use too much of it, 
especially in winter. “We find more 
people with skin diseases from using 
too much soap and water than from 
using too little,” said one. Frequent 
changes of clothing are often as ef- 
fective as bathing. 


Bis how often you should take a 
bath or shower depends on your age, 


the weather, and the condition of 
your skin. Young people whose skins 
are not dry can/take a bath a day 
in summer and feel no ill effects. But 
elderly people with dry skin will per- 
haps develop a skin condition from 
even one bath a week in winter. 

If you get a mild itch after bath- 
ing, try washing less often. If you 
still have trouble, try using warm 
rather than hot water. Elderly peo- 
ple should never use hot water and 
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they should use super-fatted soaps, 
available in drug stores, which do not 
dissolve body oils as much. 

Skin doctors have their own slang 
term for what ads refer to as “dish- 
pan hands.” They call it ‘“house- 
wives’ dermatitis’——a condition often 
found in young mothers and caused 
by too much exposure of the hands 
to soap and especially to detergents. 
Housewives should protect their 
hands with loose-fitting rubber or 
plastic gloves—-but the gloves should 
be lined with cotton to prevent the 
hands becoming sensitized to the 
rubber or plastic. 

The biggest mistake people make 
about their skin, according to doc- 
tors, is to disregard its importance. 
“Tt’s just as important as any other 
organ,” said one, “but when you tell 
someone they have dermatitis it’s 
awfully hard to convince them they 
should rest, although they would ex- 
pect to take it easy if something 
were wrong with their heart or liv- 
er.” 

Self-treatment is another result of 
ignorance about the skin. “In many 


Life is not merely to be alive 
but to be well. —Martial 


cases we are called on to treat,” 
said one doctor, “all we have to do 
is tell the patient, ‘Stop doing what- 
ever -you’re doing to treat it,’ and 
the condition clears up by iteslf. 
When it comes to medicines, people 
should realize they should see a doc- 
tor before they see a druggist.” 

A recent hospital patient in San 
Francisco, for example, was a Chi- 
nese who used some kind of native 
herb on a boil on his face. The boil 
became worse, and by the time he 
saw a doctor he had gangrene of the 
skin. This could not be cured without 
leaving a nasty scar. 

Dermatologists, like doctors gen- 
erally, differ on many things, but on 
this point they are in complete agree- 
ment: Most of their work is due to 
the treatment people give themselves. 
Take the New York woman who 
splashed washing bleach on her face. 
It burned her and her cheek became 
red and itchy. If she had let it alone 
it would have healed by itself. If 
she had gone to a doctor he would 
have given her something to sooth it 
until it healed naturally. But she 
did neither of these. 

She went to a druggist who sold 
her an ointment containing a local 


anesthetic to which her skin became 
sensitive—local anesthetics are no- 
torious for doing this. From a mildly 
irritating rash her cheek developed 
an acute dermatitis. As it became 
worse, she slapped on more and more 
of the ointment, until she finally 
went to a doctor with a condition 
which covered her entire face. A 
healing ointment finally cleared it up. 

Here is information on a variety 
of skin problems which most people 
wonder about and. on which there 
are various erroneous opinions: 

Birthmarks: These have nothing 
to do with experiences of the mother 
previous to a child’s birth. It would 
be just as logical to hold colored 
paper before a hen on the nest and 
expect her to lay an Easter egg as 
to believe that a mother’s sight of a 
fire, or a mouse, or a lame horse is 
responsible for a child’s birthmark. 

If a birthmark is small and in an 
inconspicuous place on the _ body, 
there is no need to remove it. If it 
is large or disfiguring, a doctor's ad- 
vice about its removal should be 
sought. 

Moles are a type of birthmark. A 
very small percentage of the hairless 
kind become cancerous, and while 
the reason for this is not known, it 
is believed that irritation has a lot 
to do with it. Moles, therefore, which 
might be irritated by braces or a 
brassiere strap, or which are in the 
path of a man’s razor, should be re- 
moved by a doctor. The principal 
method of removal is surgery. 

Moles which seem to be becoming 
larger or a darker color or which 
begin to bleed should also be given 
medical attention. And the sooner 
the better, because once cancer gets 
a good start it is often, though not 
always, fatal. 


Mosr moles are removed for cos- 
metic reasons. They usually leave a 
scar, but the mark might be smaller 
than the mole itself. The average 
adult has at least 30 moles; it is 
rare to find someone with none at 
all. By the age of 65 the average 
person has from 70 to 100. 

Freckles: These are spots of ab- 
normal amounts of pigment in the 
skin which are brought out by the 
ultraviolet rays of the sun. They are 
uncommon before the age of six and 
usually occur only in fair-skinned 
people. They sometimes fade in win- 
ter and return the following summer. 
Often they fade altogether after the 
age of 20. If they are too disfiguring 
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they can be bleached by the use of 
lemon juice or peroxide, but they 
might return. They can be removed 
surgically or with an electric needle, 
but the process may leave scars 
which are worse than the freckles. 

Warts: Only in recent years has 
the origin of warts been definitely 
established. They are caused by a 
virus which can spread them upon 
the skin of the one individual or pass 
them on to others. They are not 
caused, as many still believe, by 
handling toads—unless the last per- 
son who handled the toad also had 
warts. 


‘Tue kind of warts that appear on 
youngsters has a limited life-span 
which varies in the individual. Leave 
them alone and they’ll eventually 
disappear. Sometimes they can be 
“charmed” away. This does not mean 
you should treat warts by rubbing 
them with a piece of meat which is 
then buried, or by burying a rooster 
feather in the light of the moon 
under a tall oak. One hospital clinic 
in Toronto uses a more 
method which doctors 
“charming” 


modern 
refer to as 


but which in reality is 
a bit of psychology in line with time- 
honored sugar pills. They hand a 


patient a bottle of lime water with 
careful instructiors on how much 
to use each day on the warts, and 
the assurance that when the bottle 
is empty, the warts will have dis- 
appeared. 

“Oddly enough,” said one doctor, 
“it works. We treat them by sugges- 
tion. Of course, we have no assur- 
ance that the warts would not have 
gone away of their own accord in 
any case. But we find the harmless 
lime just as effective as ar- 
mercury, and a lot of other 
things which have never really been 
proven.” 

Sunburn: Because it is temporar- 
ily painful and sometimes perma- 
nently harmful, sunburn should be 
avoided at all cost. Many skin can- 
cers, such as contracted by farmers, 
sailors, lifeguards, and others with 
outdoor occupations, are believed to 
be due to too much sun. A weather- 
beaten skin, which is rugged and 
perhaps esthetically appealing, is 
not really a healthy skin, having a 
tough, hard texture instead of a 
pliant, smooth, and glowing one. 

Every time you get too much sun 
on your skin, you make it more dif- 
ficult to have a good complexion. If 
you are going to be out in the sun 


water 


senic, 
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long enough to get burned, rub your 
skin with cold cream or an oil con- 
taining paraminobenzoic acid. The 
latter is the most effective barrier to 
sunburn because it filters out the 
rays which produce the burn but not 
those which produce tanning. 

If you do get burned, nothing will 
help it heal, but cold cream will 
make it feel more comfortable. And 
this may surprise many sun addicts: 
A sun tan itself does not promote 
health. It merely permits one to go 
about in the sun without further 
burning. 

Excess Hair: This condition, more 
of a plague to women than men, can- 
not be permanently corrected by any 
commercial preparation. 

Only an electric needle can elimi- 
nate hair for good. X-rays are effec- 
tive too, but because they are highly 
dangerous, sometimes producing can- 
cer or scars far more disfiguring 
than the hair, they should not be 
used. 

Shaving: The mouth of the hair 
follicle is a cylindrical depression of 
the skin. Should the skin become too 
dry, shaving may irritate the fol- 
licle mouth and instead of a depres- 
sion, it becomes a small swelling or 
nubbin. Using a razor blade and try- 
ing to get a close shave, you some- 
times nip off part of the nubbin. 
Some men find their chin or neck a 
mass of blood-spots after shaving. 

The whiskers do not grow straight 
out, but at an angle, and the swell- 
ing is more likely to be cut off if you 
shave against the grain. So shave 
with the grain of the whiskers, which 
grow in various directions on differ- 
ent parts of the face and neck. If 
this doesn’t work, try an electric 
razor which will push down the nub- 
bin rather than slice it. END 
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weight because of deep-rooted 
insecurity or other emotional 
turbances. He may feign jollity; he 
may even be jolly—-for a relatively 
short time. But actually, he is 
sentencing himself to an early death. 

The Oliver Hardys and the Fatty 
Arbuckles turned pounds into laughs 
as the butt of jokes in movies and 
television. But obesity is no laughing 
matter. America’s protruding paunch 
is the most serious health problem 
confronting our 40-plus. Dr. C. Ward 


dis- 


Crampton, former chairman of the 
Subcommittee on Geriatrics of the 
New York County Medical Society, 
warns that overweight even after the 
age of 25 shortens life. 

Louis I. Dublin, Ph.D., for many 
years vice-president and chief stat- 
istician of the Metropolitan Life In- 
surance Company, has shown from 
actuarial statistics time and time 
again that overweight means a mor- 
tality of 50 percent higher for the 
obese than for others. The increase 
in mortality rate can go as high as 
75 percent for those who are over- 
weight by 25 percent or more. 

The cynic, reaching for another 
helping of mashed potatoes or 
stuffing another marshmallow in his 
mouth, might say: “So I like to eat. 
I'm fat. So I may not live as long as 
you. So what? Do you know of a 
more pleasant way to this 
world?” 


leave 


H: is making one big mistake if 
he thinks he can gorge himself every 
day, live an active and happy life for 
50 years, and then suddenly pass 
away in his sleep. The fat you 
burden yourself with isn’t that con- 
siderate. 

Dr. Charles Glen King, scientific 
director of the Nutrition Foundation 
the world’s leading 
considers obesity the 
prime reason for early breakdown 
of the human body. Another au- 
thority, Dr. William Parson, of the 
University of Virginia, has declared: 
“Studies show that overweight peo- 
ple have 60 percent more heart dis- 
ease, are 275 percent more prone to 
diabetes, 50 percent more likely to 
get cirrhosis, and 145 percent more 
prone to gallstones.” 

In addition, authorities 
obesity impairs vigor, 
fatiguability, hastens onset of com- 
plications, is associated with high 
blood pressure and hardening of the 
arteries, and increases surgical risks. 

Other countries, prosperous 
than ours, have an advantage in at 
least one respect. Their people, either 
unwilling or unable to commit 
gastronomical felonies at the dinner 
table, have a lower incidence of de- 
generative diseases in the middle and 
upper age brackets than we do. 

The early settlers in our country 
faced a challenging wilderness. They 
were lean, lithe, hard men whose 
survival depended upon agility, the 
sweat of their brows, and _ the 
strength of their hands. Today, we 


and one of 


nutritionists, 


say, 


increases 


less 
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are prone to be soft, fat, and fa- 
tigued. As we emerged from the 
pioneering stage and from an agri- 
cultural economy, as our people went 
into offices and push-button factories, 
as we virtually gave up walking for 
driving automobiles we reduced our 
caloric requirements. At the same 
time, we often failed to proportion- 
ately reduce our caloric intake and 
we became girdled with this mill- 
stone of overweight. 

Lean men and women, who on the 
average will live longer, remain 
young and active longer, need only 
maintain their already satisfactory 
weights. That’s a lot better and much 
easier than taking the fat off once 
it has been allowed to pile on. 
Physicians can tell you how to shed 
excess fat. They can put you on a 
standard reducing diet, or develop a 
reducing diet for you to meet your 
own specific needs. You won't starve, 
and your body will receive all the 
nutrients it needs for proper func- 
tioning. Best of all, your fat wil! melt 
away slowly, surely, and safely. But 
the doctor’s advice without your co- 
operation will do you no good. 

You know the course of the usual 
diet plan. You’ve seen your friends 
try it, or maybe you've had the ex- 
perience yourself. The dieter starts 
out with the best intentions, un- 
matched zeal and courage. He or she 
breezes through the first day, stag- 
gers through the second, and begins 
to stumble on the third. The fourth 
day is too much. After such an heroic 
effort, certainly a piece of chocolate 
layer cake and a dish of pudding 
with nuts and whipped cream 
shouldn’t be too much to ask. A few 
faltering attempts at reducing may 
be made again, but usually they fol- 
low the same discouraging pattern. 


Docrors know that dietary ad- 
vice is not enough to cure the 
habitual snack-snitcher and the be- 
tween-meal refrigerator raider. They 
are probing deeper and deeper to find 
the underlying causes of overeating. 
One significant finding is that the 
cause of overeating usually lies in 
emotional disturbances. Dr. Edward 
H. Rynearson, of the Mayo Clinic, 
Rochester, Minnesota, declares: ‘An 
overweight person is nearly always a 
compulsive eater who turns to his 
refrigerator like a compulsive 
drinker turns to the bottle.” 

To the normal, well-adjusted per- 
son, eating is only a means of satis- 
fying the appetite. To the insecure, 
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unhappy individual, overeating may 
provide compensation for lack of 
ego-support in work, in the family, 
or in the community. 

Since we do not have enough 
mental counselors to go around, 
group therapy has been suggested 
to assist persons whose only solution 
to sorrows, worries, and frustrations 
is burying them in desserts. 

The habit of overeating often be- 
gins in childhood, and is fostered 
innocently by well-meaning but 
poorly advised parents. A _ father, 
overanxious to fulfill his role as a 
good provider, interprets providing 
narrowly to mean loading the re- 
frigerator and table with more than 
his family should eat. Mothers, in- 
stead of being friends to their chil- 
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He who has health has hope, 


and he who has hope has 
everything. 
—Arabian proverb 


dren and spending some time with 
them, become kitchen drudges, turn- 
ing out cookies, pies, and fancy 
cakes like a commercial bakery. 
Thick gravies and rich pastries to 
please the palate are offered as sub- 
stitutes for the love and affection 
the children crave. The children grow 
up, continuing to rely on their stom- 
achs to give them comfort and 
security, and shield them from 
anxieties. 

The example of parents in the 
training of children is always im- 
portant. An alcoholic father is in a 
weak position to instill in his chil- 
dren a respect for moderation in 
drinking. A mother doesn’t help them 
either when she gorges at mealtime 
and bulges at the seams of her 
dresses. Youngsters don’t understand 
the “do as I say, not as I do” type 
of guidance. If they match their 
parents in corpulence when they 
reach maturity it’s not because they 
inherited a tendency toward fatness. 
More likely, they inherited inse- 
curity, the family cookbook, and a 
poor example in their eating habits. 

Doctors are highly trained in medi- 
cine, but they can apply their skills 
best when they also know the person. 
You are hurting only yourself if you 
try to hide the truth from your 
physician. If you have a weight-con- 
trol problem, you don’t have to tell 
him you weigh too much. That’s 
obvious. But you can help him to 


assist you if you discuss your prob- 
lems with him frankly, and make it 
easier for him to determine why you 
are eating too much. He can then 
aid you in at least two ways: put you 
on a suitable diet; and suggest new 
interests or activities which will help 
overshadow the importance you at- 
tach to food. Sticking to a diet is a 
prodigious task unless you can over- 
come your obsession for eating. 

Don’t delude yourself into think- 
ing there are any easy short cuts to 
a slim, trim figure. One of the prob- 
lems confronting our physicians and 
health educators today is the 
demagoguery in diets, the colossal 
nonsense being advertised in behalf 
of special cookies, pills, seaweed 
derivatives, and “harmless” drug 
preparations which “let you eat what 
you want, and lose as much weight 
as you want at the same time.” 
Public health educators have the task 
not only.of attempting to inform our 
people of the health hazards of sur- 
plus poundage, but have to compete 
with the modern-day ‘medicine men” 
who use multimillion dollar TV, 
radio, and newspaper advertising to 
peddle distorted diets and nostrums. 

Fantastic claims are also made for 
health baths and exercising machines 
“guaranteed” to wash away fat or 
turn it into solid muscle. 

Sensible exercise is beneficial for 
everyone, young or old, lean or 
paunchy. But for the overweight, 
the best exercise is to grip the table 
firmly at mealtime and push your- 
self away before you eat too much. 


Dont rely on specific foods to 
keep you trim and healthy. The late 
Dr. Anton J. Carlson, famed physi- 
ologist of the University of Chicago, 


said, ‘Wherever we turn in the 
dietary field, past and present, there 
appears an important factor of safe- 
ty in omnivorousness.” In other 
words, emphasize variety, but eat 
everything in moderation. 

Age apparently has an important 
bearing on caloric intake. Doctor 
Crampton advises: ‘In aging, calor 
ries must be cut down. The decrease 
in natural activity from 35 to 60 
calls for a reduction of fuel food. But 
even if the activity is the same at 60 
as it was at 30, the basic caloric 
requirements have diminished 35 per- 
cent. If caloric food is not dimin- 
ished, weight increases, disability 
and death are hastened. Calories 
must be drastically reduced in the 
overweight aging men.” 
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Both Doctor Crampton and Doctor 
Carlson have cautioned against the 
overuse of starches and sugar, and 
warned that wherever they become a 
large percentage of our daily diet, 
trouble follows. 

Nutrition experts declare flatly 
that “we are what we eat.” Through 
the control of but one factor—food 
—we can either help ourselves to 
extra years of vigor, or cut short our 
lives in what should be the prime of 
life. If your weight is normal, you 
are eating your way to health, Ex- 
tra pounds, on the other hand, mean 
fewer years on this earth. Don’t dig 
your grave with your teeth. END 


HERNIA: WHAT CAN BE 
DONE ABOUT IT 


(Continued from page 41) 


In infants, when the opening 
through which the contents protrude 
is small, the tissue may be pushed 
hack and a pad strapped over the 
opening. In many instances the 
opening will then close by itself 
and no further treatment will be 
needed. In persistent baby cases 
and in all adult cases, surgery is 
considered the only effective treat- 
ment. 


Incisiohal hernia. About eight of 
every 100 hernias are incisional, or 
post-operative, hernias. Incisions 
that haven’t closed right, and weak 
tissues of the abdominal wall are 
the instigating causes. The lining of 
the abdominal cavity and the thick, 
sheet-like layer of fascia which en- 
compasses the abdominal cavity are 
the two important parts of the 
abdominal wall. A defect in either 
or both of these layers will usually 
allow the abdominal contents to pro- 
trude through the wall into the 
region just below the skin. A bulge 
of various sizes and shapes will then 
be seen or felt as a hernia. 

Best way to correct it is to have 
an operation. If the defect in the 
wall is so large that the surrounding 
fascia cannot be brought together 
effectively, surgeons will take con- 
nective tissue from the thigh or use 
a wire mesh to close the defect. 


Diaphragmatic hernia. Abdominal 
tissues or organs are pushed into the 
chest cavity through the enlarged 
normal opening in the separating 
partition, the diaphragm, where the 
esophagus passes to the stomach. 


The defect in the diaphragm may | 
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have existed since birth or been 
caused in later life by an injury. 
There is no external bulge in the 
groin, thigh, or navel, and no ab- 
dominal scar that can be seen or 
felt by patient or doctor. For that 
reason, diaphragmatic hernia may 
be called internal. It may mimic gall 
bladder disease, stomach ulcers, and 
heart disease. 

A frequent symptom is indigestion 
after a heavy meal which is relieved 


by belching or vomiting. Sirice this 
symptom also is associated with 
other diseases, diaphragmatic hernia 
is hard to recognize. That’s why lab 
tests and x-rays may be necessary 
to detect diaphragmatic hernia. 
Since neglecting a hernia can be 
so dangerous and treatment in early 
stages so safe, it is amazing how 
many men are walking about with 
untreated hernias. What’s more, if 
it weren’t for the Workmen’s Com- 


When summoning medical help or an ambulance in serious injury or 
sudden illness, remember this important rule: 

Ask what first aid measures to take. 

The "hurry cases" of first aid are cessation of breathing, severe 
bleeding, and poisoning. In these cases a delay of even a few minutes 
may result in death. Rescue squads save extremely few people who 
have stopped breathing unless someone has given artificial respiration 


on the spot. 


It is rather common to find that people throw all responsibility on 
the physician or the rescue squad, undertaking none themselves except 


Clip and retain on file card for future reference 


sicians and ambulance personnel as well as upon those at the accident 
scene. Upon receiving an emergency telephone call, the physician 
or the rescue squad member should ask about the nature of the acci- 
dent or injury and tell the caller what to do or not to do at once. In 
suffocation, drowning, or poisoning, the physician will be too late in 
some cases even though he arrives at the scene within a few minutes. 
Unless he gives specific advice, the immediate care may be so im- 
proper as to cause permanent harm. 

The person telephoning for help should not rely upon the physician 
or ambulance attendant to give him advice; he should ask what to do 
until help arrives. In most cases, the telephone conversation need not 
be rushed: there is time for careful directions in cases of poisoning, 
heart attack, burns, or head injury. Even though the caller has never 
had a course in first aid or has forgotten what he learned, he can 


to telephone for help. Sometimes they do not know what to do: other 
‘times they are too excited to think and act wisely. The urgency of the 
situation may lead people to give grossly improper care for burns, 
internal injuries, and extensive lacerations, 
Responsibility for providing proper immediate care lies upon phy 





still obtain directions that may save a life; in any case he will guard 


against harmful measures. 


pensation Act many more would be. 

“When we pay premiums for 
workmen’s compensation policies,” 
says the heard of a large trucking 
firm, “we're pretty careful about 
whom we hire, especially for strenu- 
ous labor. A physical checkup prior 
to being hired has forced many a 
prospective employee to take care of 
an unsusepcted or neglected hernia.” 

Two years ago, a team of San 
Francisco surgeons made a survey 
which dramatically illustrates the 
results of neglecting a hernia. 

The survey covered 365 hernior- 
rhaphies at the San Francisco Hos- 
pital over a three-year period. The 
doctors’ main point was a compari- 
son between those operated on as 
emergencies because of strangulation 
and obstruction of intestine, and 
those who had an elective operation. 
They came up with some figures that 
should once and for all banish any 
illusions abcut hernia. Of those op- 
erated on as emergency cases, 10 
percent died. In the group submit- 
ting voluntarily to a hernia repair 
there was a mortality rate of only 
one-half of one percent. 

The physicians concluded: Unless 
there is some special reason, almost 
all hernias should be repaired re- 
gardless of the patient’s age. END 


TV SCHOOL IN THE SKY: 
A $7-MILLION EXPERIMENT 


(Continued from page 39) 


program by citing the history of 
educational television. In long-range 
tests where control groups, using 
conventional classroom teaching, 
were compared with students in- 
structed via TV, results were equally 
effective in both groups. Among such 
tests, and their durations: the De- 
troit Public Schools (three years), 
the Milwaukee Public Schools (three 
years), Miami University (four 
years), and the Chicago City Junior 
College (three years). 

In tests involving a total of 96,000 
students in 1958 and 1959, the 
Educational Testing Service con- 
cluded that in most cases TV 
students received marks that were as 
good as, and in a significant number 
of cases better than, those of the 
control group. 

Tests of arithmetic students in 
Hagerstown, Maryland, showed that 
TV youngsters learned substantially 
more than the non-TV in every grade 
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tested (third through eighth). The 
sixth-grade TV students averaged 
more than a full year above grade 
level. 

What about the objection 
ETV works well with “factual sub- 
jects” such as math, but fails to 
provide the teacher-student inter- 
play, or interaction, needed in studies 
requiring judgment? This is simply 
not true, answer the MPATI people, 
who declare that every sort of 
subject has been taught effectively 
by television. 


that | 


They insist that there is plenty of | 


interaction between the teacher in 


the studio and the student in the | 


classroom. One little girl, on meeting 


a familiar TV instructor in person | 
for the first time, exclaimed, ‘‘You’re | 


the only teacher who really under- 
stands me!” 
Interaction comes about in many 


ways in MPATI lessons. In French | 


for grades three through six, for 
example, the teacher says, “Repeat 
these words after me. La téte ... 
Now point to your head. La bouche 
: Now point to your mouth. 
L’oreille . . . Now point to your ear. 


Now tell your teacher what t’ese | 


words mean: La porte. La fenetre. 
La maitresse. Les yeux.” 





All MPATTI lessons are deliberately | 
scheduled for only 20 or 30 minutes | 
so that the classroom teacher can fill | 


out the balance of 
answering questions, suggesting ad- 
ditional research, and judging stu- 
dents’ reactions. 

Supporters of ETV have never im- 
plied that it will replace the 
classroom teacher. The Midwest Pro- 
gram, however, could be used to 


supplant the standard textbook in | 


many courses. The study guides and 


course outlines provide the teacher | 


with enough material, combined with 
the broadcast, to use ETV as a full 


substitute for conventional teaching. | 


the period | 





Say project officials: “The teacher is | 
using an animated textbook—a TV | 


set.” 


Bor they emphasize this is only a 
suggestion, and undoubtedly many | 
school systems will not abandon text- | 


books, but will use the airborne 
project only as a supplement to their 
usual courses. 

MPATI says its program combines 
the best of television’s teaching tech- 
niques: 

1. Lessons presents problems and 
solutions; ask open-ended questions, 
often leaving attempted solutions to 
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THE AMERICAN CANCER SOCIETY 


THE AMERICAN CANCER SOCIETY 


is dedicated to saving lives from cancer and spear- 

heads the fight against cancer quackery. Its Com- 

mittee on New or Unproved Methods of Treatment 

of Cancer has a membership of physicians, lawyers, 

educators, and public relations specialists. This 

committee has been a prime mover in developing 
constructive action 


against 
CANCER 
OUACKERY 


Inspired by model legislation formulated by this 
committee with the active cooperation of the Cali- 
fornia Medical Association, California, Kentucky 
and Nevada recently passed bills providing the first 
effective means of fighting cancer quackery at its 
base of operations—in the local community. 


To keep both the public and the medical profession 
informed, the Society has established, in its national 
office, a central repository of material on new or 
unproved methods of cancer diagnosis, treatment 
and cure—a principal source of such information 
in this country. 

The American Cancer Society, in this as in all its 
efforts, serves both the private citizen and the prac- 
ticing physician —and is, in turn, served by both. 
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discussion, the follow-up periods, and 
independent study. 

2. The studio teacher asks thought- 
provoking questions, stimulating stu- 
dents to independent research and 
thinking, and motivating youngsters 
to wider reading. Lessons are geared 
toward making the student more 
aware of his own responsibility for 
a share in his education. 

3. Courses are accompanied in 
every case by classroom discussions, 
projects, and assignments. Tests de- 
termine effectiveness of critical 
thinking. 

The studio teachers use a wide 
variety of visual aids and props to 
make their lessons more interesting 
and easily understood: maps, models, 
flannel boards, chalk boards, draw- 
ings, and slides. In a World History 
lesson about the French revolution, 
the teacher displays a_three-foot 
model of a guillotine. In an American 
History lesson about the impeach- 
ment trial of President Andrew 
Johnson, backdrops turn the studio 
into a courtroom, and the teacher 
appears in the black robes of Chief 
Justice Salmon Chase. Another prop 
is a model of the theater booth where 
Lincoin was shot. 

In some lessons, the teacher may 


not appear on the screen more than 
half the time. Instead, a variety of 
these visual aids is shown, sometimes 
accompanied by appropriate back- 
ground music or sound effects. 
Scoffers may deride attempts to 


teach fingerpainting by television, 
but the facts remain (1) that such a 
course serves a sound educational 
purpose in teaching first-graders to 
think creatively about form and de- 
sign, and (2) that this same subject 
has been taught in our schools for 
years. 

One staunch proponent of MPATI 
is U.S. Commissioner of Education 
Lawrence G. Derthick, who said of 
the project: “It has splendid possibil- 
ities for experimentation in fuller 
utilization of teacher competencies, a 
wider variety of courses for more 
schools and students, developing new 
and improved methods and means of 
teaching, and promoting regional co- 
operation.” 

Since MPATI is an experiment, 
efforts will go on continuously to 
evaluate its results, work out any 
bugs, and add improvements. An 
evaluation program administered 
through 20 colleges and universities 
will keep a constant check on the 
program's effectiveness and local re- 
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sponse. Each of these “resource in- 
stitutions” is in direct contact with 
school systems in its area and each 
has a_ half-time staffer of the 
Midwest Program, usually faculty 
members of the education, speech, or 
audio-visual aids departments. 

Perhaps the question most fre- 
quently asked of project officials is: 
“Why don’t you use a _ balloon, 
instead of an airplane?’’ They wish 
all the questions were as easy to 
answer: A balloon is difficult to keep 
in a stable position because it drifts 
with the wind and rises and falls 
with temperature changes. 

Other questions and answers: 

Why not use a ground-based sys- 
tem of antenna towers, and eliminate 
the plane? — 

Because facilities for a ground- 
based relay network would cost near- 


Health is no more than learn- 
ing. —Thomas Jefferson 


ly three times as much as an 
airborne system to reach a compar- 
able territorial area. 

Why aren’t films just as good for 
classroom use as television? 

Television has several advantages 
over films. Video-taped lessons cost 
far less and are more flexible and 
timely. A speech by the President, 
for example, could be taped and 
broadcast from the MPATI plane 
within hours, or even minutes. With 
television, the classroom needn’t be 
darkened, as with films. Further- 
more, many teachers don’t know how 
to operate a movie projector, and 
films have more frequent break- 
downs than TV. 

However, proponents of ETV have 
no quarrel with the importance of 
films in an audio-visual aids pro- 
gram. Television, they say, is a 
general rather than a specific medi- 
um, and is used with, rather than in 
place of, films. 

Will the plane be able to fly in bad 
weather? 

Project officials say that one of the 
planes (there are two: one always on 
standby) will be able to fly 98 
percent of the time, regardless of 
weather. During the winter, for ex- 
ample, if a heavy snow is forecast 
for the following day, one plane will 
leave at once for a city where the 
skies will be clear—say Atlanta. 
Next day, it will fly north, circle over 
Indiana as scheduled, then return to 
Atlanta or some other clear airport 


if poor conditions still persist at its 
home base. 

What size crew does the plane 
carry? 

Each plane is staffed with a flight 
crew of pilot, co-pilot, and flight 
engineer, and a technical crew of 
three television engineers. 

Is an outside antenna essential? 

In some areas, perhaps not. More 
will be known about this after the 
16-week demonstration period. But 
in any case, an external antenna is 
recommended. Indoor antennas (such 
as the rabbit-ears type) are affected 
when someone walks near them and 
are subject to interference from 
buildings and other metal structures. 

With the plane banking much of 
the time, won’t this affect transmis- 
sion? 

No. The transmitting antenna, 
which extends downward 24 feet 
from the nose of the plane, is 
stabilized by a gyroscope and will 
remain vertical no matter how the 
plane might bank. 

Why are all the lessons on tape? 
Couldn’t you broadcast “live,” with 
the teacher in the plane or in a 
studio at Purdue? 

Later on, depending on its success, 
the airborne project may be extended 
to include live TV lessons from 
studios at Purdue. However, this sort 
of a system requires very expensive 
tracking equipment to keep the 
broadcast signal beamed correctly to 
the constantly-moving plane. 

Another prime reason for using 
tape: It allows more control than do 
live shows—“‘fluffs’’ can be edited out 
before broadcast. 

Putting a teacher in the plane isn’t 
feasible, because there’s no room 
amidst all the broadcasting equip- 
ment for a studio with enough space 
for backdrops, lights, settings, and 
props. Keeping such a studio level 
would be an additional problem. 

Will airborne ETV help solve the 
teacher shortage? 

It will help ease the shortage of 
really qualified teachers by putting 
our current supply to the most 
effective use. Instructional television 
can be used in auditoriums, for 
example, with classes as large as 700 
pupils and with only one or two 
classroom teachers.. This arrange- 
ment allows redeployment of many 
teachers for other duties, so that 
they may use their time more 
productively. Furthermore, with the 
studio teacher assuming the responsi- 
bility for direct instruction to the 
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class as a whole, the MPATI 
program gives the classroom teacher 
more opportunity for  individua! 
counseling and guidance. 

Have schools in other areas shown 
any interest in starting their own 
airborne educational TV programs? 

School systems on the West Coast 
have expressed great interest and are 
following the Midwest Program’s 
progress closely. If it succeeds, simi- 
lar projects may spring up in other 
sections of the country. 

But airborne educational television 
has its greatest potential in some of 
the smaller countries. In Great 
Britain, Japan, and the Philippines, 
one plane could cover most of the 
country. And in undeveloped nations, 
such a project could jump the 
illiteracy barrier and teach such sub- 
jects as irrigation and sanitation to 
millions of people who cannot read 
or write. In most other forms of 
teaching, people must first be taught 
to cope with written instructional 
materials. India and Pakistan are 
watching the MPATI experiment 
carefully and may some day adopt 
such a program. END 


CALIFORNIA’S +1 HIGHWAY 
(Continued from page 42) 


This bustling, windswept city, 121 
miles south of San Francisco, was 
capital of Spanish California for 
most of the time between 1775 and 
U.S. statehood in 1850. Long the 
center of social, military, and politi- 
cal life during the sleepy days before 
the gold rush, the town has a fine 
grouping of historic adobe buildings 
with second-floor balconies, deep 
shuttered windows, and large open 
patios. Eight of these buildings are 
state historical monuments that you 
can visit without charge. 

Fine fun on week-end evenings 
(especially with children) is the 
show at California’s First Theater 
(corner of Scott and Pacific streets), 
built in 1846, which presents melo- 
drama where you hiss the villain. 

In Monterey, fishing is big busi- 
ness. In 1958, for example, over 35 
million pounds of fish were landed 
and a walk around Fisherman’s 
Wharf and Cannery Row (renamed 
fer John Steinbeck’s novel) is a good 
introduction to the small boats of 
Pacific fishing fleets. Sportfishing 
boats leave for the fishing grounds 
every morning. 
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A few miles south of Monterey is 
the entrance to Del Monte Forest and 
the 17-Mile-Drive. This 5000-acre 
preserve is private—a drive through 
the heavily-wooded peninsula costs 
$1. Traffic inside the forest is usually 
light and there are plenty of pull- 
offs and picture points. The forest is 
home for four golf courses, including 
Pebble Beach (open to the public 
for an $8 greens fee) and Cypress 
Point, two of the most beautiful and 
difficult courses in the world. The 
famous 16th hole at Cypress Point, 
for example, is one of the most awe- 
some tests in golf: par three with 
a 222-yard carry over the ocean. 

The 17-Mile-Drive passes through 
deep pine woods and de luxe estates, 
and goes high above quiet coves, 
enormous’ shoreline rocks, and 
beaches of white sand. Favorite stop- 
ping places are Bird Rock, Point 
Joe, and Lone Cypress. Del Monte 
Forest is a game preserve and the 
black-tailed deer eat their fill in com- 
plete peace, often in the shadows of 
the lean, wind-trimmed Monterey 
Cypresses which grow only on this 
section of the Pacific Coast. 

The little hamlet of Carmel-by- 
the-Sea is a tree-lined village as- 
siduously devoted to quiet living. 
Long a haven for artists, writers, 
craftsmen, and retired people, the 
little settlement is more a village in 
the forest than a town, for trees are 
everywhere—even in the middle of 
the streets. Billboards and large 
signs are taboo and on the side 
streets there are no curbs, no side- 
walks, and no street lights. The 
houses have no numbers and there is 
no mail delivery (the village post 
office is a popular meeting spot). 


CARMEL has many small specialty 


shops with first-class goods—often 
from abroad. The broad, mile-long 
sweep of white sandy beach at the 
bottom of Ocean Avenue is fine for 
sun-bathing (the water is too cold 
for swimming). It’s fun to take a 
lunch, rent a bicycle ($2.50 per day 
at Carmel Sports Shop or in Mon- 
terey), and circle around Carmel and 
the Del Monte Forest. 

Mission San Carlos Borromeo Del 
Rio Carmelo, just south of Carmel, 
is open to visitors every day. 
Founded in 1770 by Junipero Serra 
at Monterey, the mission was moved 
to Carmel the following year. The 
church walls are five feet thick and 
built of sandstone blocks cemented 
with lime made from abalone shells 


by the Indians. There is an adjoin- 
ing museum and the church has 
many original paintings and statues. 
The courtyard garden (with olive 
trees) follows the original plan, and 
on the bell towers you can see hun- 
dreds of swallows’ nests. 

Continuing south on Highway 
One, you pass large fields of arti- 
chokes on the rich bottom lands of 
Carmel Valley. Next come the Car- 
melite Monastery, and then Point 
Lobos, named by the early Spanish 
“Punta de los Lobos Marinos” (point 
of the sea-wolves) for the California 
and Steller sea lions that inhabit the 
offshore rocks. Considered the great- 
est meeting of land and water in the 
world, this 345-acre park is guarded 
zealously by state rangers to keep it 
in as natural a condition as possible. 
The park is open during daylight 
hours (no camping) and there are 
dozens of picnicking tables and 
beach sites where you can spread a 
basket lunch. 


Port Lobos is a unique outdoor 
natural museum where you can 
watch both birds (gulls, cormorants, 
pelicans) and large sea animals (sea 
lions, seals, otters). From _ early 
spring until fall, wild flowers punc- 
tuate the dark green pine woods and 
smooth grassy meadows. Even the 
whitish shoreline rocks are dotted 
with clumps of stonecrop. Offshore, 
great beds of kelp nod sluggishly in 
the ocean swells and a grove of Mon- 
terey Cypresses clings precariously 
to the white cliffs above the surf. 
You can drive around most of 
the preserve; short trails complete 
the trip. Point Lobos is usually 
windy (bring a sweater) and the 
waves crashing against the rocks are 
flung into white spray which con- 
trasts sharply against the green and 
blue water. The tide pools along the 
ocean are good places to watch for 
sea anemones, crabs, and starfish 
(kids have a fine time). Fantastic- 
ally eroded rock forms poke up 
everywhere. From offshore you hear 
the constant barking of sea lions. 
Heading southward, you cross 
Bixby Creek on a single concrete 
span 260 feet above the surf. Shortly 
after, the highway passes a Gibral- 
ter-like rock 270 feet high on top of 
which perches the Point Sur Light- 
house with its million-candle-power 
beacon winking westward. The coun- 
try of the Big Sur comes now, and 
Highway One leaves the exposed 
coast and heads up the Big Sur 
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River for six miles. Here between 
grassy, oak-dotted ridges and chap- 
arral-covered slopes, the river mean- 
ders under the warm shade of 
maples, sycamores, and redwoods. 
The settlement of Big Sur is more 
a state of mind than a proper village. 
The surrounding wild hills house a 
spirited—though small—population 
of writers and artists. At the post 
office are several motels, a few 
stores, gas stations, and restaurants. 
Near where the highway crosses the 
is 680-acre Pfeiffer Big Sur 
Park with excellent camping 


river 
State 


facilities. Camping costs $1 a night 
per car and you need to arrive early 
to get a place (especially during 
summer months). 

Big Sur’s shownlace is a wonder- 
ful restaurant called Nepenthe that 
goes hand in hand with the state of 
living in this world. Nepenthe sits 
on top of a cliff some 700 feet above 
the surf and you can eat (modest 
prices) on a wide patio and look at 
a superb view in a_ super-relaxed 
setting. The staff holds folk and 
square dances and a few hours here 
usually become memorable. 





Built Tha Smailles...oby Rettijohms 








Even the name is fun! Pettijohns. Bet you can’t 
say it with a frown on your face! Pettijohns is 


the hot cereal with the built-in smile . . . 
distinctive nut-sweet taste that really hits the 
spot on a snappy morning. It’s naturally rich 
in Vitamin B,, protein and iron, too. Good for 
you! Try Whcle Wheat Pettijohns tomorrow. 
Comes in tissue-thin flakes that cook in a min- 
ute. Try Quaker Farina, too—another fine 
product of The Quaker Oats Company. 


Get - Get 


has a 





Rolled Whole Wheat 


THE CEREAL WITH THE BUILT-IN SMILE 
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South of Big Sur, settlements tend 
to vanish and the seascape becomes 
flamboyantly rugged. Your three 
companions are plunging mountain 
spurs on your left, blue sparkling 
sea on your right, and brisk salt- 
tanged air in your face. Always be- 
low you is the Pacific, sometimes 
booming on boulder-strewn shores, 
sometimes sweeping across sandy 
beaches, sometimes blue‘and calm in 
small bays. 

Slates Hot Springs is a resort fed 
by steaming sulphur springs where 
you can sit and simmer in an open- 
air bathtub while keeping an eye on 
the scenery. South of Lucia you will 
have probably run out of adjectives 
and can only compare your automo- 
bile to a toy car as it clings to the 
side of the giant mountains. Below 
Lucia (south of Kirk Creek) is the 
Nacimiento Road which climbs east- 
ward into the Santa Lucia Moun- 
tains. This dirt road leads across 
Hunter Liggett Military Reserva- 
tion, and in dry weather you can 
visit Mission San Antonio (allow 
four hours for this trip). 

uth of Point Sierra Nevada is 
F. dras Blancas Lighthouse. Here 
a young man of the U.S. Coast 
Guard will escort you through the 
immaculate station and explain the 
workings of the light, the diaphones, 
and show you souvenirs of the early 
days. Ask him to point out grey 
whales offshore. 

If you look east of the highway 
at San Simeon you can just see the 
twin towers of a dazzling white 
castle that seems like a page from a 
fairy tale. This is William Randolph 
Hearst’s castle. After the death of 
Hearst in 1958, the castle was given 
to the state. A state park ranger 
will take you on an extensive tour 
(admission: $2) of the castle and 
the 165,000 acres of ranchland on 
which roam zebras, North African 
wild sheep, and Himalayan goats— 
remnants of Hearst’s private zoo. 
The castle itself—built on a hill 
named La Cuesta Encantada—is a 
$30-million monument to a lifetime 
of collecting famous sculpture, tape- 
stries, paintings, mosaics, and furni- 
ture. 

From San Simeon, the steep moun- 
tains begin to flatten out and the 
twisting roadway speeds up. Soon 
after Cambria (a farming and 
dairying center), you begin to see 
the great rock at Morro Bay which 
rises 576 feet above the shallow 

(Continued on page 79) 
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TIPS for your home and family 





KEEP COLDS FROM BABY . . . RECHECK YOUR CAR NOW . . . TRAMPOLINES MAY CAUSE INJURIES 


TRAMPOLINES CAN BE DANGEROUS. A Chicago father and his daughter sued a lo- 
cal trampoline amusement center for $50,000 when he and his daughter 
were both injured playing on a trampoline. The daughter suffered 
a sprained foot when she fell to ground from the trampoline. Then her 
father bounced on the "tramp" to see what was wrong with it and came 
down on the steel supports, suffering a back injury for which he was 
hospitalized six weeks. 





IN A RECENT STORY IN THE Journal of the American Medical Association, physi- 
cians describe five serious neurological injuries to people playing 
on trampolines. One victim died of his injuries. 








THE PHYSICIANS REPORT all but one of the injuries resulted from “backward 
somersaults imperfectly executed by persons unskilled in gymnastics." 
Other maneuvers and tricks, performed imperfectly or incompletely, may 
lead to serious injury. 





THE PHYSICIANS SAY: "Extended periods of exercise on the trampoline are not 
advisable. For the beginner, periods should not exceed one-half hour." 
The physicians also advise that attempts at somersaulting, both back- 
ward and forward, are the most dangerous maneuvers on the trampoline 
and should not be undertaken by those who are untrained. 





SHOULD BE THE RESPONSIBILITY of the trampoline center owner to instruct 
his patrons carefully in the use of the device. He must discourage 
somersaulting by those who seem unprepared and should substitute man- 
euvers which provide maximal enjoyment and minimal risk," the physi- 
cians add. 





TO MINIMIZE SERIOUS INJURIES, the physicians suggest that local departments 
of health should establish minimum regulations concerning use of the 
trampoline as an amusement device. The regulations should cover the 
following points: 





* The presence at the center of a qualified instructor at all times. 
* Type of equipment used and their continued repair. 


Maximum number of persons on a trampoline at one time. 


Minimum distances between trampolines and other hazards. 


Prohibition of eating on trampolines. Enforced rest periods. 
Proper lighting of the jumping area. 


Registration of patrons to include previous gymnastic experience 
and the name and address of a person to call in case of accident. 


A training program for patrons before they attempt such maneuvers 


as somersaults. 
(over) 





TIPS for your home and family (continued) 





BABIES NEED EXTRA PROTECTION against colds. Although your child is probably 
stronger than you think, it is wise to carry on a program of "cold 
prevention" in an attempt to keep winter colds away. Baby is especially 


threatened if he has older brothers and sisters who may carry winter 
ills home from school. 


TO HELP PROTECT YOUNGSTERS and the entire family from the more serious con- 
sequences of flu and colds: 





* Stay away from those who have colds. 
* Provide well-balanced diet for all members of the family. 
Make sure the children get adequate rest and exercise. 
Avoid fatigue and chilling that may lower resistance. 


Keep the home as clean as possible. 


HERE ARE POTENTIAL DANGER spots that may need special attention: 





The nursery. Floors, walls, playpen, crib, and other furniture baby 
may touch should be gone over regularly with hot water and soap 
and a multi-purpose disinfectant. Coverings of stuffed animals 
should be washed periodically, and all toys which youngsters tend 
to put in their mouths should be cleaned. 


Door knobs and railings -- areas that are touched by everyone in 
the house -- may transmit germs from contaminated hands. Frequent 
washing will reduce chances of infection from these sources. 





In summer, driving is fairly easy -- roads are free of snow and 
ice, windshields are usually clear, and it is light during morn- 
ing and evening rush hours. Things are different in winter. 


THE NATIONAL SAFETY COUNCIL suggests you know the answer to these questions: 





* If my car starts to skid on ice, what should I do? 
(Keep your foot off the brake and steer in the direction of the skid.) 


* Is there any way to stop quickly on icy pavement? 


(NO -=- but a fast pumping of brakes will stop you the quickest and 
let you keep control.) 


* How fast should I drive in winter? 
(That depends. Remember, it takes you 12 times as far to stop on 
ice or snow-packed roads as it does on clear roads.) 


RECHECK YOUR CAR NOW. Make sure your car has good tires -- preferably snow tires. 





* Keep windshield and windows clear. Check wiper blad2s. Be sure 
heater and defroster are working properly. 


* Don't follow other vehicles too closely. 


* When you're out on the road -- but away from traffic -- try your 


brakes gently to get the feel of the road. 





CALIFORNIA’S #1 HIGHWAY 
(Continued from page 76) 


lagoon. Like Monterey, Morro Bay 
has a fishing fleet and seaside res- 
taurants featuring freshly-caught 
filet de poisson and shellfish. The 
beaches to the south are good for 
clamming. 

On the 135-mile route there are 
ample cottages, lodges, and motels 
at Morro Bay, Carmel, and Monterey. 
Big Sur has facilities during the 
summer months, and Cambria has 
limited overnight quarters. The 
Southwestern Tour Book (AAA) 
gives a recommended listing of 
stopping places. Most travelers pack 
a big lunch box and picnic along the 
way. It’s cheaper, and nowhere can 
you find better places to spread a 
blanket and lay out the food. 

A typical de luxe accommodation 
in this region Carmel River 
Inn, one mile south of Carmel on 
Highway One. A well-furnished room 
for two is $12 ($2 extra per person) 
and includes a bath, radio, controlled 
heat, and use of a heated swimming 
pool. 

The best months to visit the area 
are January through mid-October 
(the other months are often rainy). 
If you are planning to visit Los 
Angeles or San Francisco, you can 
schedule Highway One on your route 
going either north or south. A 
leisurely plan of four days might in- 
clude two days and two nights in the 
Monterey-Carmel region and a day 
to see Point Lobos and on to Big 
Sur for a night of camping. The 
fourth day can be spent traveling 
past Lucia to San Simeon for a tour 
of Hearst’s Castle, with the fourth 
night at Morro Bay. END 


is at 


CAN YOUR CHILD 
HANDLE AN EMERGENCY? 


(Continued from page 54) 


Parent announces drill, then says: 

Clothing catches fire. Youngster 
should instantly fall to the floor so 
the flames won’t flare upward, forc- 
ing him to inhale the deadly gases. 
Cover face with hands and slowly 
roll to put the fire out. If a rug or 
blanket is handy, roll in that, but 
don’t stop to look for one. Roll 
instantly. 

Another’s clothing on fire. Pull off 
your jacket. Wrap it around victim’s 
face. Get him to the ground some- 
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how—throw, trip, or tackle him— 
then roll him. Try not to get ex- 
cited. Don’t run to the house or all 
over the house for a blanket. Act 
quickly to shut off the oxygen with 
whatever is at hand. Remember, the 
ground is always there to use. 

Fire flashes up in our home. Get 
yourself and any other children out 
of the house at once unless the fire 
is so small that it’s safe to use the 
extinguisher. (Practice both ways.) 
Close the doors as you leave, cutting 
off drafts which can fan the flames. 


Go to the nearest alarm box or tele- 
phone and call the fire department. 
Remember to give them your address 
and name. (Practice putting through 
the alarm with simulated phone 
calls.) 

Smoke seeps into your bedroom. 
Don’t run from your room. First 
make a test which may save your 
life. Feel the door. If it is hot, the 
hallway is filled with toxic gases 
even though the fire may be far be- 
low. (Many children who die in fires 
are nowhere near the flames.) Don't 





"MOISTURE PROOF’ 


your baby against 
diaper irritation! 


Protects like oil— 


soothes like powder! 


See for yourself. Smooth Z. B.T. Baby 
Powder on palm of hand, sprinkle with water. 
See how it runs off without penetrating 
Z. B. T.’s protective sheath. There’s proof 
that Z. B.T. Baby Powder with Olive Oil 
repels irritation-causing moisture, where ordi- 
nary baby powders absorb it. Guard your 





baby’s tender skin against urine scald, diaper 
rash by using Z. B.T. Baby Powder after 


every bath and diaper change! 


Also guards against 


chafing and prickly heat 
Used by hundreds of hospital nurseries 
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7 ft. 
(apier rrilalion 





; 


open the door. Block the crack with 
a rug. Go to the window and call 
for help. Then wait there. 

If the door is cool, open it just a 
little. Brace it with your foot. Hold 
your head away. If the air isn’t hot 
to your hand, go out the usual way. 

Regular home drills covering these 
points can save your child’s life. If 
you don’t already have a light lad- 
der, fire chiefs suggest you get one. 
The night you need it to carry your 
children to safety, you'll breathe a 
prayer of thanks at being prepared. 

Here are other emergencies your 
child may face: 

Alone with a victim of electric 
shock. Suppose you and your son 
are the only ones at home. You are 
doing the laundry when a short cir- 
cuit causes you to slump over the 
washing machine, a victim of elec- 
tric shock. Is your son prepared to 
save “your life, as a Wisconsin boy 
saved his mother’s? Does he know 
where the main switch is and how 
to operate it? (Even a seven-year- 
old can be taught this.) If not, take 
time today to give your youngster a 
few rehearsals in current-cutting. 


And in lifesaving: 

Don’t touch the victim. You may 
be electrocuted too. Run to turn off 
the main switch. If the victim is not 


breathing, begin artificial respira- 
tion the moment the current is off. 
(A child too young for this should 
be taught how to call the operator 
and tell her what has happened.) 

If the accident occurs outside, with 
high tension wires, never touch the 
victim. You are sure to be knocked 
unconscious too. Run and call the 
power company to turn off the cur- 
rent. Don’t stop to look up the num- 
ber. Tell the operator what has 
happened—and where. She'll work 
fast. 

Alone with a suffocation victim. 
Your son or daughter may never 
have to revive anyone. Then again, 
he may be called upon next week 
to save a life. Could you forgive 
yourself if a life were lost merely 
for want of your youngster’s know- 
ing the proper technique? Even small 
hands can be trained and ready. The 
American Red Cross can provide 
literature and training in the mouth- 
to-mouth method of artificial respi- 
ration advocated as especially effec- 
tive for use on children or anyone 
whose chest might be injured by the 
pressure of other methods. 

Alone when someone needs to be 
rescued. Your child might be a mis- 
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guided hero and possibly lose his 
life. Or he can know how to be of 
real help. 

In Rhode Island, a 10-year-old boy 
fell through the ice on a pond. A 
13-year-old passerby heard his dis- 
tress cries and rushed to the edge 
of the break to pull out the victim. 
He too fell in. A second teenager 
ran up to help, became another vic- 
tim, and lost his life. 

Similar accidents occur during the 
swimming season. But not to those 
who know what to do. Most drown- 
ings occur near shore and could be 
prevented. Your child can be of real 
help if he learns these pointers: 

Whenever you are around ice or 
water, decide before an emergency 
arises what your fastest source of 
help would be. Then you won't waste 
even one minute when minutes count 
so vitally. 

Ice rescue. Keep a “rescue wheel” 
handy if you can. This may be an 
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old tire or inner tube on a rope. A 
second-best tool is a pole or plank. 
Slide it out to the victim so he can 
support himself by it. The wheel 
will not sink even under the weight 
of two persons. If you use a pole, 
stay safely at the other end of it. 

Water rescue. Again, make the 
rescue wheel part of your equip- 
ment. Toss or push it out to the 
victim. If you don’t have the wheel, 
call for help as you look for a pole, 
plank, rope, or boat. If you see none 
of these items, run for help as fast 
as you can. (A passing car has a 
rescue wheel in its spare tire. Use 
it, wheel and all.) 

Playmate cuts himself severely. 
The biggest danger is excessive 
bleeding. Action must be immediate, 
since the victim can live only min- 
utes unless bleeding is stopped. 
Your youngster may have heard of 
tourniquets to stop bleeding in arms 
or legs. Warn him not to use this 
method. He could do more harm 
than good by injuring tissues and 
blood vessels. 

Far faster and easier is the direct 
pressure method. Press a pad of 
cloth directly to the wound. Or use 
the palm of your hand. Modern medi- 
cine can take care of any possible 
infection. Call or send someone for 
help. 

Lost in the country. Part of par- 


ents’ anguish while seeking a lost 
child is worry over what he is going 
through emotionally. They regret not 
having prepared him for suddenly 
being on his own in a strange place. 
A child lost in the country can help 
himself be found sooner if he knows 
he should: 

Always wait out in the open. How 
often do we read of a child's not 
being found soon enough because he 
lay curled asleep under a bush? 

Call out every now and then. But 
don’t keep up a continuous cry lest 
you wear yourself out. 

Every young child should carry 
some form of identification. It may 
be a bracelet. Or his name and ad- 
dress can be written on a strip of 
cloth sewed to his clothing. He 
should know where it is and what 
it says. 

Meeting a too-friendly stranger. 
Near a Maryland grade school re- 
cently, two young girls met a man 
who offered them a dime to go to 
a grocery store for him. Pointing 
to an upper apartment across the 
street, he said he'd be waiting there. 
He explained that he couldn’t do the 
errand himself because he had to re- 
turn immediately to be with his sick 
mother. 

The girls, eager to help, started 
off. But one began to feel uneasy. 
She went home and told her mother, 
who called the police. The second 
girl completed the errand, was res- 
cued moments later by police. No 
woman, sick or well, was found 
there. 

In a small Oklahoma town, a 
father noticed a man on a wooded 
hillside behaving in a_ suspicious 
manner. He reported the incident to 
police. His children later told him 
that they had noticed the man but 
had said nothing. Their silence, 
caused perhaps by embarrassment, 
perhaps by simple unawareness, 
could have allowed the man—an es- 
caped sex criminal—to go free to 
commit further crimes. 

In the nationwide campaign now 
being waged against the menace of 
the too-friendly stranger (and the 
too-friendly friend, warns a police 
chief), parents are urged to teach 
their youngsters, especially pre- 
schoolers, to: 

Tell your parents before you go 
inside anywhere. (Far too common 
are such tragedies as the recent one 
in which a young girl paid with her 
life when she accompanied a 15- 
year-old boy into his basement.) 
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Tell your parents if a stranger 
loiters near you for any length of 
time. 

Refuse all money, candy, and gifts 
offered by strangers. And run home 
at once. 

Report any suspicious actions you 
see. A stranger touching you is a 
suspicious action. So is a stranger 
asking you to come to his car. Get 
away from him at once. 

Knowing how to meet an emer- 
gency is the best insurance your 
child can have against unwitting or 
panicky action that too often can 
lead to tragedy. Don’t confuse him 
by trying to teach him everything 
at once. An older child can absorb 
more in a shorter time than a 
younger one, of course, but no 
youngster can help but profit by 
calm, regular drill. 


And you may, too. END 


CATARACT: THE 
FOG THAT BLINDS 


(Continued from page 58) 


Concepts have changed and it is no 
longer necessary to wait for the cat- 
aract to ripen. With modern tech- 
niques it is actually easier to remove 
an immature cataract. The softness 
of a mature cataract may cause it to 
break open during the operation like 
an overripe tomato. 

In addition, the patient is now 
treated as soon as he is handicapped 
by the loss of vision caused by the 
cataract, and not at the stage of 
blindness present when the cataract 
is ripe. If the patient repairs watches 
professionally, the cataract is re- 
moved when he is unable to repair 
watches, but if he performs a task 
which does not require such acute 
vision, he may wait until his sight 
is more impaired. At any rate, the 
operation should take place as soon 
as the patient cannot do what he 
wants to do, whether it is reading a 
newspaper or walking the country. 

In some cases, a patient with cata- 
racts may have his vision temporarily 
restored by the use of dilating drops. 
When the pupils become widely di- 
lated, he can utilize the clearer areas 
of his lenses, thereby receiving a 
brighter and clearer image on the 
retina. It is well known that cataract 
patients frequently see better in the 
dark because their pupils are dilated; 
whereas in the light, when the iris is 
constricted, only the central dense 
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portion of the lens is brought into 
use and the image is less distinct. 
Another method of temporarily re- 
storing vision is by frequent changes 
in the spectacle lenses. This is gen- 
erally unsatisfactory, for it necessi- 





tates frequent, inconvenient changes 


of glasses which portend the con-| f 


tinued development of the cataract. | 

If a cataract is not removed, visual | 
acuity will become poorer. Marked 
diminution may occur at any time | 
from two weeks to many months, a | 
few patients even being able to read | 
for from 10 to 15 years after the| 
incipient stage has been discovered. 

At the present time, there is no 
specific cure for cataracts except 
surgical removal. Various chemical | 
treatments have been tried, including | 
the installation of various irritating | 
medications which congest the eye, 
in the hope that the increased flow 
of nutrients to the eye will cure the 
cataract. 

The process of clouding of the lens 
is considered at present to be irre- | 
versible except for that which occurs 
early in uncontrolled’ diabetes. 
Chemical treatments not only do not 
reverse this process, but the injection | 
of many of these substances has 
proved to be quite harmful to the| 
patient’s eyes. Many eyes have fallen 
victim to some of these fads. 

The surgical removal of a cataract 
should be performed whenever the 
patient is unable to carry on his 
ordinary methods of life and live- 
lihood. There are many factors which 
the doctor and patient take into 
consideration in determining the 
proper time to operate, particularly 
the ripeness of the cataract, and the 
general need and desire of the patient 
for better vision. 


Ovnzr reasons to operate may be 
to relieve the increased intraocular 
pressure of secondary glaucoma, or 


to lessen inflammation when it is 
known that the cataract is the cause. 
Sometimes cataracts are removed to 
allow the doctor to study the inside 
of the eye to determine the presence 
of an additional pathological process, 
such as a retinal detachment, which 
may need treatment. Cosmetic cata- 
ract extractions are done on occasion 
to remove an unsightly, white pupil- 
lary area, even when it is known 
that there will be no improvement in 
vision. 

Advanced age is generally no bar 





to surgery, as it is usually done with 
little pain or discomfort to the 
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Why do you buy Brand Names? 
Because you trust them. You 
know that they are consistently 
good, that they always meet the 
high standards of quality you’ve 
set for yourself and your family. 
You'll find Brand Name prod- 
ucts wherever you go. No guess- 
work shopping. Like good 
friends, they’re always there. 

The Brand Name manufac- 
turer has built a reputation. He 
must maintain it, so he keeps 
his standards high, and strives 
constantly te make his product 
better. He’s always first with 
new products and ideas. He em- 
ploys lots of people. He helps 
balance the economy. You de- 
pend on him. He depends on 
you. Know your brands, and 
buy the brands you know. You'll 
find some of them on the pages 
of this magazine. 


Don't take a chance...take a NAME BRAND 


Brand Names Foundation, Ine. 


| 437 Fifth Ave., New York 16,N.Y. 
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| anxiety caused by blindness. 
| quently these patients will be greatly 








patient and without general shock to 
his body. With modern techniques, 
the patient is out of bed almost im- 
mediately post-operatively, a boon 
to elderly patients who, therefore, 
do not become incapacitated by the 
procedure. 

Psychoses and other mental dis- 
orders may be precipitated or aggra- 
vated by the disorientation and the 
Fre- 


improved if an extraction is done. 
In general, it is unlikely that a 
patient who is gravely ill, or has an 
acute inflammation of the eyes, will 
have his cataract removed, nor us- 
ually will it be removed from 
patients in whom it has been pre- 
viously shown that other disorders 
have already caused the loss of 
vision. Optic atrophy or degenera- 
tion of the retina are such disorders, 
and removal of a lens under these 
circumstances could not improve the 


situation. 


| Tue general procedure of a cata- 


ract extraction begins with an ex- 
amination of the patient in the 
hospital the day before the operation. 
This is to ascertain his fitness for 
this procedure, for it is generally 
considered unwise to operate on 
someone who has even a minor ill- 
ness, such as a cold, especially when 
the operation can be postponed until 
the patient is well. 

The choice of anesthetic depends 
on the individual needs of each per- 
son; usually a local anesthetic is 
used. Injected into the lids and the 
tissues of the orbit, it not only makes 
the operation painless, but also 
paralyzes the eye muscles and keeps 
the eye motionless during surgery. 

The patient is usually also given 
various medications by mouth prior 
to his visit to the operating room. 
These sedate him and reduce his 
awareness of the procedure. He can- 
not see the operation, for the other 
eye is covered, and the operating light 
necessary for the surgeon tempo- 
rarily reduces the visual acuity of the 
eye being operated. The pre-opera- 
tive and operative care of the patient 
have been arranged so that he usual- 
ly experiences very little physical 
discomfort or anxiety during his 
operation. 

A surprising number of people be- 
lieve that the eye is slipped out of the 
orbit and onto the cheek during cat- 
aract operations. This, of course, is 
totally false, for an eye cannot be 


removed without the severance of its 
prime attachments, including the 
optic nerve, which would be per- 
manently destroyed by such an act. 
The eye is not lifted forward at all, 
but rather the surgeon works in the 
area of the opened lids with the eye 
in place. 

There are various techniques for 
surgical treatment of cataracts. In 
very young children, a simple cutting 
of the lens capsule with a needle- 
type knife may be all that is neces- 
sary. This is effective because, 
during childhood, the entrance of the 
aqueous into the lens substance will 
usually cause it to dissolve and leave 
a clear capsule through which the 
patient can see. After the age of 
about 13, it is necessary to remove 
the lens, because the entrance of the 
aqueous humor into a mature lens 
will in itself result in cataract for- 
mation. 

The two general approaches for 
cataract extraction are intracapsular 
and extracapsular. In both cases, 
entry is made through an incision in 
the edge of the cornea. Next a small 
hole is made in the iris, or a small 
section of it is removed to permit the 
free flow of aqueous from the poste- 
rior chamber to the anterior cham- 
ber. This prevents the light and 
flexible iris from being pushed into 
the wound by aqueous pressure from 
the posterior chamber. 

Following this procedure, in extra- 
capsular extraction, the lens capsule 
is cut open and its contents removed. 
In intracapsular extraction, the en- 
tire capsule with its contents is lifted 
out through the pupil with an in- 
strument devised for this purpose. 


Tue zonules which hold the lens 
in place may occasionally be difficult 
to tear during. its extraction. In the 
past few years an enzyme, alpha 


chymotrypsin, has been used in 
special, usually adult, cases to dis- 
solve the zonular attachments and 
thus facilitate removal of the cata- 
ract. 

In recent years, an experimental 
effort has been made to replace cat- 
aract-afflicted lenses with implanted 
plastic lenses. Some cases have been 
reported as being successful, while 
others have had to have the plastic 
lens removed at a later date. This 
procedure is still experimental, and 
not advised for general application, 
although it may be of use in par- 
ticular cases. Each patient’s doctor 
will have to explain the risks and 
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advantages in terms of the individual 
situation. 

After the operation, the patient is 
usually kept in bed for anywhere 
from an hour to a day or two. This 
varies among. physicians and 
patients. The operated eye is band- 
aged for about two weeks; the un- 
operated eye not at all, or for up to 
one week, depending on the phy- 
sician’s decision about the individual 
case. Having their eyes bandaged is 
the most difficult part of the entire 
experience for most people. 


Tue hospital stay is from one to 
two weeks, during most of which 
the patient is allowed to sit up and 
walk about, although, of course, any 
labor would not be_ permitted. 
Sutures may be removed at the end 
of two weeks, or allowed to remain 
longer. 

The occasional unavoidable hemor- 
rhages, very rare infections, or other 
disorders which may be found after 
the cataract has been removed can 
sometimes interfere with full success 
of the operation. The cataract ex- 
traction procedure restores 94 per- 
cent of patients to useful vision, and 
this with little or no pain. These facts 
alone give the patient with cataracts 
much hope. 

Three or four weeks after the 
operation, the patient’s eyes are 
tested and a temporary lens may be 
prescribed at that time. Since the 
eye is still healing, this glass will not 
be as good the following week and 
a different strength of glass may be 
required. When the same strength 
of lens is found to be needed on 
successive visits, permanent glasses 
may be prescribed. Lightweight 
plastic lenses and highly refractile 
glass lenses have also been de- 
veloped, which have made the wear- 
ing of the cataract lens much more 
comfortable. 

It is to be emphasized that, un- 
fortunately, a patient cannot usually 
use an operated eye with an un- 
operated eye. A relatively thick glass 
lens is required to replace the affect- 
ed lens which has been removed, 
and this produces a different-sized 
image from that of the unoperated 
eye, which has a normal-sized image. 
Since this is an intolerable situation, 
patients, therefore, can use only the 
operated eye or the unoperated one, 
whichever is better. 

Recently, contact lenses have been 
used with increasing popularity in 
an attempt to equalize the sizes of 
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these images. After the eye has 
healed, a contact lens may be pre- 
scribed for the operated eye. This 
enables the formation of an image 
which is equal to that of the unoper- 
ated eye and also obviates the use of 
heavy cataract spectacles. 

Because of the difference in the 
sizes of the images, and the fact that 
the patient’s normal lens is no longer 
in place and allowing him to accom- 
modate, a new type of vision is 
experienced by the post-operative 


cataract patient, and he needs an | 
surroundings, | 
whether at home or abroad. Patience | 


orientation to his 
and caution are required until he 
learns to see with his newly-found 
vision. 

Some people adjust within a few 
hours, learning to walk slowly on 
flat surfaces, and gradually under- 
taking all tasks which they previous- 
ly could do. Usually their distance 
and near vision are clear, with 
the intermediate range somewhat 


pay for the return to normal activity. 
With practice, the cataract patient 
has no more limits to his activities 
than he did prior to the beginning 
of his cataracts. END 


DO YOU OVERWORK 
AROUND THE HOUSE? 


(Continued from page 35) 


each item will go on. Then throw the 
bottom sheet across the bed and 


tuck it in (hospital corner) at the | 
corner nearest you. Next throw top | 
sheet, blankets, and spread across | 


the bed fairly evenly. Then walk 


around only once, tucking in sides | 
and corners. Tuck the bottom sheets | 
by first throwing back top sheet and | 
blankets. Then tuck them on top. If | 


your bed must be shoved out of a 
corner to be made, analysis may re- 


veal a better spot for it that will | 


save you work. 

Housecleaning. The best way to 
avoid housecleaning is with up-to- 
date household goods. In their ook, 
Guide to Easier Living, designer 


Russel Wright and his wife Mary | 
say, “We consider it virtually a form 


of insanity to insist on floors that 
require waxing and polishing when 
you can choose—from materials 
available today—floor surfaces that 
don’t have to be waxed.”’ Plastic tile, 
terrazzo, or flagstone floors will save 
you back-breaking work, whatever 





2 f Legal 
blurred, but these are small prices to | 








if Your Child 
is a Poor Reader 


See how The Sound Way to Easy Reading can help 
him to read and spell better in a few weeks. New 
home-tutoring course drills your child in phonics 
with records and cards. Easy to use. University 
tests and parents’ reports show children gain up 
to full year’s grade in reading skill in 6 weeks. 
Write for free illustrated folder and low price. 
Bremner-Davis Phonics, Dept. D-88, Wilmette, Il. 





| ARE YOU UNDER + 
' 80 YEARS OLD? + 


You Are YouNG ENouGH to mail § 
B this coupon for Life Insurance if 
Byou are 50 to 80 years old. Both » 
gmen and women in good health are 

invited to apply for our Old Line fl 
Reserve $1,000 policy. It’sg 

non-assessable. Handled entirely bys 
§ mail—low monthly rates. Pay last 

expenses without burdening the 

family. Send name, address, age to: § 
i Security Life Insurance Co. of America 


| § 197-A East Grant St., Minneapolis 3, Minn. 








Genuine, Spring-action 


A 
TREADEASY 
STYLE 


Why suffer foot fatigue, aching feet caused 
by paper-thin soles? Isn't it time you tried 
famous spring-action RIPPLE® Sole thot 
everyone's raving about? Tested and proven 
to help absorb shock, “energize” the step, 
this buoyant footing helps you feel fresher, 
longer! Millions “live” in them. Get yours... 
TODAY! Smort styles for the whole family at 
better shoe stores. 


For folder write: 
RIPPLE SOLE CORPORATION 
529M Mutual Building Detroit 26, Michigan 


*TM Ripple Sole Corp. 
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~ SCHOOLS $ AND CAMPS 


The Brown School for 


MENTALLY-RETARDED and EMOTIONALLY- 
DISTURBED Gites and Adults .. . 


Pri sxhool program persons of all ages who have emotional and 
od: —_ pre me Fr re placement in one of seven resident 

nich sul year nd climate. Summer camp 
n Wr ite 5 conadagne giving complete information, 


THE - BROWN SCHOOLS, Dept. 6-0 * P.0.Box 4008 © Austin, Texas 


TROWBRIDGE 


usual children. Voc ag exploration. 
acceptec 

ome atm ~~ all anc F 

onable rates. Write for pamphiet. 


John A, ‘Morea, M.S.S.W., Director 
Box A, 2827 Forest Avenue, Kansas City 9, Missouri 
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Wholesome 
Flavorsome 


OLD-FASHIONED 


Cracked Wheat Cereal 


Yes Mam ! f 
9s Clams! 
for that 
Delicions 
Nuat-like 

Flavor 


AD f 
ELAM MILLS —— A saa ll Inc. 
BROADVIEW, ILLINOIS 


Whole Grain with all the Nutri- 
tional values of the “staff of life” 
—contains the entire Wheat Germ! 
ELAM'S CRACKED WHEAT CEREAL, 


THE GROWN-UP'S FAVORITE THAT 
KIDS LOVE, TOO! 








| most out of you, though, 
| mopping. For ease and speed, nothing 

equals a highly-absorbent cloth mop 
| with a flat, rectangular shape (not 
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People 50 to 80 
Tear Out This Ad 


. and mail it today to find out how 
you can still apply for a $1,000 life 
insurance policy to help take care of 
final expenses without burdening 
your famiiy. 


You handle the entire transaction 
by mail with OLD AMERICAN of 
KANSAS CITY. No obligation. No 


one will call on you! 


Write today, simply giving your 
name, address and year of birth. 
Mail to Old American Insurance Co., 
4900 Oak, Dept. L146M, Kansas 
City, Mo. 





the initial cost. No-rub wax furniture 
polish sprayed on from a can also 
will make life easier. 

The job that probably takes the 
is floor- 


round and thick) and a long, light- 
weight handle. Always mop with 
long, side-to-side strokes in a slight 
arc, rather than by the back-break- 
ing push-pull method. 

In hallways, face one wall and 
make sweeping, side-to-side strokes 
up and down the length of the hall. 
Don’t use short, side-to-side sweeps 
from wall to wall. You'll cut your 
mopping time as much as 30 percent 
this way. 

A sponge mop is all right, of 
course, if you get one with a wide 
sponge; but you still have to push- 
pull it. 

For washing doors or windows, 
biggest timesavers include: 

1. Placing pail on a stool or table, 
not on the floor. 

2. Using a non-soap cleaning agent 
which rinses easily. 

3. Using long strokes across the 
surface. 

4. Washing only as much as neces- 
sary to clean each area. 

5. Keeping your drying cloth in 
your left pocket so you can dry with 
your left hand as you wash with your 
right. 

Refrigerator cleaning can be sim- 
plified too. One study showed the 
average time could be cut from 36 
to 15 minutes, trips across the kit- 
chen from 135 to 16. Here’s how: 
Use trays or moveable carts to carry 
food to and from the refrigerator; 
use a multiple shelf on the kitchen 
table for temporary storage of food, 
and gather cleaning agent, water, 
rinse pan, and sponges in one place 
before starting. 

Food Preparation. If you’re a 
“pioneer woman” type who thinks 
her family can’t live without home- 
made bread and ice cream once or 
twice a week—and you still feel 
pressed for time—you’re probably 
overworking. These are nice treats 
now and then, but the bakery and 
dairy should supply your daily needs 
when you’re busy. 

More important, many women who 
profess faith in appliances really are 
baffled by dials, controls, and ma- 
chinery. So they never use timesav- 
ers like the self-timer on their 
electric range. But this gadget is a 


genuine boon. A working wife can 
put her roast and scrubbed potatoes 
in the oven in the morning, set the 
timer for five p.m., and come home 
to a perfectly cooked meal at six. 

If you have kids, an automatic 
timer can help you avoid a hectic din- 
ner hour by making dinner for you 
while you all go out for a walk. 
Some timers run other equipment 
too. Why not prepare your electric 
percolator at night and awaken to 
the aroma of freshly-brewed coffee 
in the morning? 

Here are some random hints 
which may make cooking easier for 
you: 

1. Keeping small amounts of left- 
overs in little jars and plates hoping 
to use them later takes time and 
space. Figuring ingenious ways to 
use up Stale bread saps energy. Un- 
less you’re really pressed for cash, 
you might cut your work load by 
substituting good sense for frugality. 
Bits and pieces of leftovers haunting 
you in the refrigerator often cost 
more time and concern than they’re 
worth. 

2. Contrary to popular practice, an 
ordinary chair is more comfortable 
than a high kitchen stool for simple 
jobs like potato paring. A chair lets 
you relax and put your feet under 
the table, saving lots of energy. 

3. But if you work standing up— 
kneading dough, for instance—you 
ought to work at a high table, not 
a low one. The idea is to avoid bend- 
ing whenever possible. 

4. Clean and peel vegetables on 
an open bag or newspaper. Then 
simply roll up paper and parings to- 
gether and toss the whole works out 
at once. 

5. Cut celery and carrots several 
sticks at a time with a single stroke 
of the knife on a good cutting board. 
It’s pointless and tiring to take 10 
strokes per carrot. 

6. Use two hands to lift vegetables 
from colanders and pans. You do the 
job twice as fast with half the effort. 

Most women, it’s true, resist learn- 
ing new ways to do old jobs. But if 
you’re overworking around the 
house, only good work habits can 
save you. Train yourself to do a job 
a new way by alternating new and 
old until the new becomes faster. 
Don’t be discouraged if you feel 
awkward throwing all the covers 
across a bed at once. When you've 
assimilated the new habit, you'll 
wonder how you ever got By with 
the old. 
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You can make a game out of find- 
ing new ways to do jobs. This is a 
good way to conquer boredom as well 
as fatigue. After all, the end result 
of good home management shouldn't 
be either a spotless kitchen or an 
exhausted homemaker. It should be 
a happy family, and no family can 
qualify if its leading female member 
drives herself to drudgery. 

No homemaker can consider her- 
self “modern” simply because she 
owns a lot of fancy appliances. If 
she still overworks around the house, 
she probably needs to bring herself 


up to date. END 


SECRETS OF SAUCES 
(Continued from page 47) 


Let stand 10 minutes. Heat before 


serving. 


MAPLE APPLE SAUCE 
cups canned apple ‘Sauce 
cup maple syrup 
cup butter 
tablespoon grated orange rind 
Combine apple sauce, maple syrup, 
and butter; heat. Add orange rind. 
Serve hot. 


Marinated vegetables can supply 
a definite lift to midwinter meals. 
Use this sauce with green beans, as- 
paragus, beets, or mixed vegetables. 


VINAIGRETTE SAUCE 
FOR VEGETABLES 
tablespoons salad oil 
tablespoons vinegar 
tablespoon chopped parsley 
tablespoon chopped pimento 
tablespoon sweet pickle relish 
teaspoon sugar 
teaspoon salt 
hard-cooked egg, grated 
To serve cold, mix all ingredients 
and serve over chilled, drained vege- 
tables. To serve hot, add sauce to 
cooked vegetable and toss ‘lightly 
with 2 forks until hot. 


If your family ignores your ad- 
monitions of “Carrots are good for 
you,” try serving them with piping 
hot Sauce Piquant and garnish with 
onion rings and mint leaves. 


SAUCE PIQUANT 
1 tablespoon sugar 
4 teaspoons cornstarch 
Vg teaspoon salt 
| tablespoon grated onion 
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1 tablespoon grated lemon peel 

2 tablespoons lemon juice 

| cup water 

| 8-ounce can tomato sauce 

In saucepan, mix sugar, corn- 

starch, and salt. Add remaining in- 
gredients gradually, stirring to 
blend. Cook, stirring constantly, until 
the sauce is thickened. Yields about 
2 cups. 


Warm or cold, sauces for dessert 
are always a hit with the family. 
You will probably like the Sunshine 
Sauce as a topping for warm yellow 
cake or spice cake. 


SUNSHINE SAUCE 

Combine 14 cup sugar, 14 teaspoon 
salt. and 2 tablespoons of cornstarch. 
Add 1'% cups orange-apricot juice 
drink and 2 tablespoons lemon juice 
and cook over low heat, stirring con- 
stantly, until thickened. This should 
take about 5 minutes. Stir in 14, cup 
chopped walnuts and 2 tablespoons 
chopped maraschino cherries. Makes 
about 2 cups sauce. END 


DO COLD CURES 
REALLY WORK? 


(Continued from page 49) 


action of the tiny hairs in the nose 
and can thereby cause more serious 
sinus infections. 

Some decongestants come in pill 
form, alone or in combination with 
other ingredients. Others are in the 
form of nose drops, sprays, or in- 
halers. Nose drops containing min- 
eral oil are treacherous, since after 
prolonged, excessive use, some oil 
may slip into the lungs and cause 
lipid pneumonia. Antibiotic and an- 
tiseptic nose drops and sprays are 
completely useless for control of 
colds. 

Vitamins. Vitamin C and fla- 
vonoids were introduced in cold 
remedies four years ago to “block the 
cold virus from spreading through 
the system.”” A report published by 
the Council on Foods and Nutrition 
and the Council on Drugs of the 
American Medical Association says: 
“On the basis of the best evidence 
now at hand, it would appear that 
flavonoids have no significant effect, 
palliative or otherwise, on the course 
of the common cold.” Similariy, 
vitamin A has been called an anti- 
infective agent that can keep you 
from getting colds. Some cold 
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IDENTICAL: FORM 


ay 


restores your 
normal] contour 
and your 


peace of mind 


This patient wears an Identical Breast 
Form. Comfortable, natural — it is her 
most important back-to-normal step fol- 
lowing mastectomy. 
Made of soft skin-like plastic containing a 
flowing gel, IpbENTICAL Form has the yield- 
ing “feel”, the harmonizing weight and mo- 
bility of the normal breast. It fits any bra 
and may be worn with carefree comfort, 
even in a bathing suit or evening gown. 
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| | Please send literature and list of authorized deaters.| 


| Address 
hk “See 


fies cits tn cent dene amen eunainy ocean alts ame cenemmnel 


85 





™\ HELPFUL & 
HINTS 
FOR 
BETTER 
YE ON 


EotrTeé ©@ 


4 New Look In Garbage Disposers is being introduced by 
In-Sink-Erator Mfg. Co., Racine, Wisconsin. Operating 
on a continuous feed basis, the disposer incorporates 
modern design, simpler installation, and improved opera- 
tion. It, is 18 inches in length. For complete information, 
write: In-Sink-Erator Mfg. Co., 1225 14th St., Dept. 434- 
TH, Racine, Wisconsin. 





Two New Recipe Booklets Using Honey. “Honey for Break- 
fast Gives A Better Start” and “Berry Cool Hints With 
Milk and Honey” are two recipe booklets offered by the 
California Honey Advisory Board. You'll like the recipes 
for “Cherry Pink Coffee Cakes,” “Honey Creme Salad 
Dressing,” and other Happy Honey Hints. For both free 
booklets, write: California Advisory Board, 2515 Hunting- 
ton Dr., Dept. 528-TH, San Marino 9, California. 





All-Season Salads. Kitchen-tested recipes that include 
“main dish,” dessert, and party ideas are yours free from 
Libby’s in “The Art of Salad Making” leaflet. Write to 
Mary Hale Martin, Libby, McNeill & Libby, Dept. 487-TH 
200 S. Michigan Ave., Chicago 4, Illinois. 





or 


“How To Add Life To Your Years.” This six-page pamphlet 
contains nutritional information for senior citizens. Prac- 
tical recipes showing use of evaporated milk in combina- 
tion with other essential foods. Recipes on a two-serving 
basis. For a free copy, write: Evaporated Milk Association, 
Dept. 540-TH, 228 N. La Salle St., Chicago 1, Illinois. 





For Weight Watchers, Diabetics. Such distinctive and de- 
licious low calorie, low carbohydrate desserts as prune 
whip, applesauce teacakes, baked custard, and bread 
pudding may be made with Adolph’s Sugar Substitute—it’s 
granulated just like real sugar! For free sample and 
recipe leaflet from the Jeannette Frank Kitchens, write: 
Adolph’s Ltd., 1800 W. Magnolia Blvd., Dept. 529-TH, 
Burbank, California. 





Wonderful Ways With Soups: A 12-page booklet full of 
new ideas on how to prepare and serve soup. Shows you: 
how to combine two soups to make your own new “soup 
mates;"’ ways to cook with soup; soups that can be 
sipped; frosty summery soups; mix-and-match soups; 
soups for parties and picnics. For your free copy, write: 
“Wonderful Ways With Soups,” P.O. Box 2211H, Dept. 
557-TH, Grand Central Station, New York 17, New York. 





” 


“Home Care of Purchased Frozen Foods” is a new pam- 
phlet prepared by the U.S. Department of Agriculture, 
that shows you how to get the most satisfaction from 
the frozen foods sold today. Tips on defrosting a freezer 
are also given. Single copies of this pamphlet are free 
on request from the Office of Information, Dept. 539-TH, 
U.S. Dept. of Agriculture, Washington 25, D.C. 





*Facts About Diabetes” is a 32-page color booklet prepared 
for the interested general public and the diabetic. Writ- 
ten in simple and easily understandable language, it 
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A service designed to tell you about products 
and services that will interest you. Simply send your 
requests directly to the address indicated for the 
item. Your requests will be promptly handled. 


BY Miss JOHN N Y CLARK 


contains factual information about diabetes. To get a 
copy, send 25¢ to: American Diabetes Assn., Inc., Dept. 
541-TH, One East 45th St., New York 17, New York. 





Help Relieve Foot Fatigue. If you stand or walk for long 
periods during the day, try Ripple Sole shoes. The Ripple 
Sole is a new principle in footgear conceived by Nathan 
Hale and tested in the Physical Education Laboratory 
of the University of Southern California. For a free il- 
lustrated folder showing attractive styles, write: Ripple 
Sole Shoe Corp., Mutual Bldg., Rm. 529, Dept. 564-TH, 
28 W. Adams, Detroit 26, Michigan. 





Can people guess your age by your complexion? Discover 
Janice Adams’ secret for a lovelier, more youthful skin 
Dry skin is kept lovely by washing with cream soap, then 
finishing with the lotion. Both products are hypo-aller- 
genic. Comes in new plastic containers. For complete 
information, write: Janice Adams, Dept. 362-TH, Box 
3232, Chicago 54, Illinois. 





Calorie Counting. Ry-Krisp’s amusing and interesting 36- 
page booklet, “The Weight-Watcher,” makes dieting al- 
most a pleasure. There’s a complete Calorie Counter for 
your normal three meals a day plus some tempting tips 
on how to stay slim and trim without giving up goodies 
like butter and cheese. For your free copy of Ry-Krisp's 
“The Weight-Watcher,” write: Ralston Purina Co., Check- 
erboard Square, Dept. 91-143TH, St. Louis, Missouri. 





When You’re Expecting A Baby . . . a new lightweight 
Spencer foundation and brassiere designed, cut, and made 
for you alone, will make you supremely comfortable 

help prevent the backache of pregnancy. You can have 
this personalized service at home or in a Spencer Shop. 
For additional information write: Spencer Designers, Inc., 
135 Derby Ave., Dept. 304-TH, New Haven 7, Connecticut. 
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remedies take no chances and give 
you vitamins A, Bl, C, and D. The 
truth is that supplementary vita- 
mins—in or out of cold remedies— 
can neither keep you from getting 
a cold nor help you once you have it. 
(This, of course, does not mean you 
should not attend to your diet. A 
well-rounded diet is necessary to 
prevent and fight any infection.) 

Antibiotics included in cold pills, 
lozenges, and nose drops cannot help 
your cold because colds are caused 
by viruses. They can, however, 
cause an allergic reaction. Also, it 
has been shown that antibiotics in 
small doses can enable some germs 
to build up an immunity to these 
drugs, rendering them useless for 
treatment of later, more serious in- 
fections. 

An antibiotic will combat the 
sinus infection that sometimes fol- 
lows a cold and is caused by bacteria. 
But it should be prescribed by your 
doctor; he will know the right 
antibiotic and the way to use it. 

Cough medicines are either sold 
separately or combined in one blun- 
derbuss volley with cold remedies. 
Unchanged materially for more than 
50 years, they have any or all of 
these constituents. The first is a 
sweet syrup that soothes your raw 
throat. You can get essentially the 
same effect by sucking a lemon drop 
or some other inexpensive hard 
candy. 

The second is an expectorant. The 
salts used (ammonium chloride, 
ammonium carbonate, antimony tar- 
trate) are actually stomach irri- 
tants. The theory is that just short 
of producing vomiting, they stim- 
ulate a reflex that increases gastric 
and respiratory secretions. 

The third ingredient is the antitus- 
sive, the cough center depressant. 
Codeine and dextromethorphan are 
the most popular. With large doses 
of codeine, breathing may also be de- 
pressed, which can lead to more 
serious lung infections. 

Miscellaneous. Antiseptic gargles 
must be weak to be tolerated by the 
tender tissues of the mouth and 
throat. But no matter how strong 
they may be, they have no influence 
on a cold, because the infection is 
deep inside the body. (However, 
gargling with salt water will have a 
soothing effect on inflamed throat 
tissues. ) 

Similarly, the application of oint- 
ments to the chest is foolishness. 

Petrolatum is probably one of the 
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VALENTINE 
MAILING SERVICE 
from the nation’s “‘Sweetheart Town,” Loveland, Colorado 


Here's fun for youngsters—having their valentines 
and valentine party invitations arrive from Loveland. 


Here’s something different and Town,” Loveland, Colorado, it 
novel to add a romantic touch _ is stamped in red with cupid and 
to valentines, love letters, valen- _a verse. 

tine parcels and valentine party 
invitations. It’s the surprise and 
joy to the recipient of having the 
postman actually deliver a valen- 
tine from Loveland. 


Cupid is generally a little cow- 
boy wearing boots and a ten gal- 
lon hat, armed with an arrow 
rather than a gun. 


There's no charge for this mail- 
ing service. Just send valentines 
(letters or parcels) in time to be 
remailed February 9-10. And, see 
that valentines are properly ad- 
dressed, have sufficient postage 
on them and are mailed (under 
separate cover) to Postmaster, 
Loveland, Colorado. 


Besides, not only is the valentine 
mailed from the ‘‘Sweetheart 


You can imagine how excited and 
delighted a parent, grandparent, 
auntie, neighbor or shut-in is 
sure to be to receive such a love 
token. Have children print or 
write own envelopes for a clue as 
to whom recipient is to thank. 
Double check for correct address 
and legibility. 


Just in the way of a little tip to 
you — youngsters are sure to get 
as much fun in receiving such mail 
as in sending it out to others. 


The delicious flavor of 
Wrigley's Spearmint Gum 
is such a satisfying 
treat, yet is never rich or filling. 
And, the natural chewing helps 
keep young teeth clean and nice. 





most useful things you can use. It 
helps chapped lips and nostrils. 

What can you do for a cold? The 
following: 

1. Stay home. If you go out, you'll 
only spread the cold virus by talking, 
sneezing, and coughing. 

2. Take a hot bath. As your 
muscles relax and the small arteries 
in your skin open up, you'll feel 
better. 

3. Go to bed. A cold is an illness, 
though short, and requires rest. 
Keep well covered, and avoid chilling 
or exposure to drafts. 

4. Eat an adequate, well-rounded 
diet. You can’t drown, dry up, or 
starve a cold. Take plenty of fluids— 
water, fruit juices, tea, etc 

5. When you have to, plow 
nose gently, through both sides 

6. Treat your cold as an infectious 
disease. Cover all coughs «nd sneezes. 
Be considerate of others. That 
means using your own towels, dishes, 
and utensils, and doing everything 
else you can to keep the infection 
from spreading. When blowing your 
nose, use disposable tissues that can 
be burned in a paper bag. 

7. Use the steam from a kettle or 
vaporizer to relieve nasal congestion. 
Keep the vaporizer far enough away 
to avoid getting steam directly in the 
face. 

8. If your cold persists for more 
than a week, if you have more than 
one degree of fever for more than a 
day, if you get more than three or 
four colds a year, see your doctor. 

9. Folk “cures” such as catnip tea, 
hard cider with cayenne pepper, and 
soaking your feet in a mustard foot 
bath are useless. END 


your 


A WORD IS SPOKEN 
(Continued from page 27) 


and to the patients individually. He 
speaks of his appreciation of the 
group activity, of the talk. He speaks 
of plans for the next meeting. It 
takes only an hour or so of a trained 
aide’s time; yet in those 60 minutes 
a man may find a place deep within 
himself and remember. 

In remembering he has begun 
again. 

It can be done because, ironically, 
not every part of a man’s personality 
is affected when mental illness 
strikes. In certain areas his interests 
have been untouched. In finding these 
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healthy places, the aide helps the 
patient to contact an objective part 
of the world again. 

And from there the patient and 
the psychiatrist truly can begin the 
long walk back. 

It can be done because sometimes, 
when a man is ill, a word is spoken, 
and a response springs back. END 


LET’S TALK ABOUT FOOD 
(Continued from page 12) 


ated, cholesterol, and the like, ap- 
plied to cooking and salad oils, mar- 
garines and shortening. What is the 
significance of such terms? I am a 
homemaker, not a chemist. 


I can sympathize with you, and I 
hope you will be sympathetic with 
me as I try to define them for you. 
All of the terms, with the exception 
of cholesterol, are descriptive of the 
ehemical nature of the fats and oils. 
Cholesterol is a complex fat-like 
product found in animal tissues. It 
is not contained in fats and oils made 
from vegetable sources. 

Edible oils are fairly abundant in 
nature. The liquid oils are obtained 
principally from corn, cottonseed, 
soybeans, olives, and peanuts. The 
coconut is the single major source of 
vegetable oil, but this oil is quite un- 
like those obtained from the above- 
mentioned sources. 

The vegetable oils are used for a 
large variety of food products, rang- 
ing from cooking and salad oils to 
margarines and shortenings. The 
oils (like corn oil) are liquids, and 
the fats (such as lard) are usually 
from animal sources and are solid; 
this is because of their chemical na- 
ture, although their fundamental 
compositions are not very different. 

The chemist describes the vege- 
table oils as being unsaturated and 
the solid fats as being more satur- 
ated. This is not strictly correct, 
since the terms really apply to the 
chemical nature of certain of the 
components of the oil; but let’s not 
go into that since it tends to get 
pretty complicated. 

Vegetable oils are used in the 
preparation of shortenings and mar- 
garines because they are relatively 
inexpensive but abundant sources of 
fat. In order for an oil to be used 
as the basis for margarine or short- 
ening, it must first be hardened. 


Hardening of an oil is accomplished 
by a process called hydrogenation; 
the final product is a hydrogenated 
fat. The manufacturers can hydro- 
genate an oil to obtain about any 
consistency desired. 

Oils, especially soybean oil, are 
often lightly hydrogenated to inhibit 
rancidity or poor flavor. Some pea- 
nut butters contain a small amount 
of hydrogenated oil, since this pre- 
vents the separation of the peanut 
oil. I can still remember stirring the 
jar of peanut butter to mix it; I 
usually ended up with my right arm 
resembling an open-face peanut but- 
ter sandwich. 

Several margarine manufacturers 
have prepared products that have all 
the characteristics of margarine, yet 
contain significant quantities of un- 
changed vegetable oil. These special 
margarines and oils were developed 
in response to physicians who wanted 
some dietary means to help control 
abnormally high levels of cholesterol 
in the blood stream. END 


THAT’S A GOOD QUESTION 
(Continued from page 7) 


ways be taken into consideration, 
just as with almost everything in 
medicine. 

In general, herpes zoster is pre- 
cipitated by conditions that lower the 
body’s general defenses. Among these 
conditions are chronic malnutrition, 
illness accompanied by severe fever, 
and the general debility often seen in 
old people. There are also certain 
drugs that appear to be responsible 
for some attacks, chief among these 
being arsenic. 

If the nervous strain you mention 
caused failure to eat and rest suffi- 
ciently, the stage could be set for an 
attack of shingles. 


Choking on Sweets 

When I eat very sweet candy, like 
caramels, I often begin to choke. 
Do you think there is something 
wrong with my throat? 


You probably react this way be- 
cause your mouth fills with saliva 
that is heavily laden with sugar in 
solution. Not only is it more difficult 
to swallow this, but its stickiness 
makes it cling to the back of the 


throat. As a result, a drop or two 
may get on the vocal cords and 
produce immediate coughing and 
choking. END 


TODAY’S HEALTH 





DOCTOR OF TOMORROW 
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No one is born with a seeing ear 





Tap and listen, tap and listen. Today, this second-year In the making of modern medicines, too, perfection 
medical student finds it discouragingly hard even to takes patience and exacting self discipline. At A. H. 
find and outline his teammate’s heart by sound. Robins pharmaceutical research laboratories, it often 
requires thousands of costly, time-consuming, preci- 
sion experiments to achieve one real 
advance. One real step toward some 
better medicine for your doctors of 
today and your doctors of tomorrow. 


Yet before he can hope to become your doctor of 
tomorrow, he must develop a truly seeing ear. One 
that can detect the slightest fluid in a lung cavity 
that can hear and distinguish and diagnose the subtlest 
variation in heart sounds, 


How long will it take? Three, four, five more years 


of patient persistent drill. Years that will take him m 
through many another difheult phase of OU i obins 
through graduation, on into internship. RICHMOND, VIRGINIA 


Making today’s medicines with integrity . . . seeking tomorrow’s with persistence. 
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edicine 
The Western World is deeply indebted to the Arabic 
World for the preservation of medical knowledg« 
during Europe's strife-torn Middle Ages. Rhazes, 
born in Persia in 865 A.D., was a leader in Arabic 
medicine. He was the first to describe measles and 
smallpox, to observe the reaction of the eye’s pupil 
to light, and to publish a text on children’s diseases. 
His teachings were highly regarded for centuries. 
Knowledge traveled slowly in ancient times. It took 
many years for Arabic science to reach Europe by 


way of North Africa and Spain. Today, the newest 
findings of medical researches are speeded to the 


RHAZES AND ARABIC MEDIC INE—re produced here is one of a 


series of original oil paintings commissioned by Parke-Davis. 


world’s physicians in mere minutes. Many lives have 
been saved by this rapid intercommunication of 
scientific knowledge. 

Research scientists at Parke-Davis laboratories 
around the world have repeatedly contributed to the 
advances of medical science; and they are among the 
first to learn of scientific advances reported by others. 
Parke-Davis translates research discoveries into prac- 
tical methods of manufacturing, and makes the latest 
medical developments available in easily prescribed 
forms for the convenience of patients, physicians, and 
pharmacists in almost every Community in the world. 
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PARKE-DAVIS 


... Pioneers in better medicines 
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